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PREFACE 

The current monograph was developed to fulfill a specific need in 
the area of psychotherapy and behavior change. WWle mental health 
specialists have become increasingly aware of the psychological adjust- 
ment problems of the Spanish speaking population in this society, they 

, have also recognized and documented the inadequacy of mental health 
1 services available to this pppulatlon. The variety of attempts to employ 
traditional therapeutic techniques with the Spanish>speaking client has 
yielded discouragingly low success outcomes and alantiingly high dropout 
rates. The lack of knowledge and skill necessary to engage the Spanish- 

/ Speaking in treatment has further contributed to their ^dilemma. The 
fact that a significantly high percentage of the Spanish-speaking pop- 
filiation continue to exhibit massive psychological problems (e.g. drug and 
afcohol abuse, family disruption, legal prosecution) and inspite of ad- 
vance in mental health services there is strong evidence of the inadequacy 
of existing therapeutic modalities for such clients^ It is the intent of this 
monograph to bring togj^ther new infprmation on the psychotherapeutic 
approaches, techniques, and goals appropriate to the Spanish-speaking. 

The range of articles in this monograph attest to the increasing 
development of interest in the psychotherapeutic process among Latino 
scholars. All of the articles attempt to study the multiplicity of variables 
involved in the development of effective Tiiehtal health services to the . 
Spanish -speaking. Starting with the accumulation of data describing 
perceptions held by the Spanish -speaking toward existing mental health 
systems (Padilla and co-workers; Moll, Rueda and associ^^) and con- 
tinuing with the analysis of persbn^ility and cultural characteristics 
potentially affecting the development of a positive therapeutic relation- 
ship (Miranda and co-workers; Acosta and Sheehan), the monograph 
focuses on the process involved in developing specific therapeutic tech- 
niqiies demonstrating their possible usefulness in working with the 
'Spanish-speaking (Casas; Boulette; Herrera and Sanchez). S^/v 
The Various authors of these articles strongly suggest that treatment 

' approaches for the Spanish-si>^king client should be based not only on 
more service, ^but on more appropriate service. Basic revisions of tradi- 
tional forms ot psychotherapy are needed if mental health services in the: 
Latino community are to become maximally effective. The ^dely:^.. 
prevalent notion that psychotherapy is not the treatment of choice for 
the low-income Spanish-speakifig client is difectly questioned. As reflec- 
ted in the discussion sections of these seven articles, the failure of 



'psychotherapy with low income Spanish Speaking clients may be m large 
measure due to the insisttuice on a particular model of treatment, as 
opposed to personality and/or cultural factors of the Spanish-speaking. 

In many way?, the work ri^viewed in this ijionograph reflects a 
definite maturation in the development of Latino mental health. Not 
only is a dcmaAd for empirical verification of the therapist^s effectiveness 
in his work with the Spanish-speaking called for, but a more sophisticated 
awarcnesi of the problems involved in such an undertaking is demon- 
strated. Recasting an observation made by Pergin and Garfield, * in 
reference to psychotherapy researcllPl^the study of psychotherapy and 
the Spanish-speaking appears to have mqved beyond tHe stage of asking 
the simplistic question, "li psychotherapy effective?" More encouragingly. 
• Latind researchers are beginning to prepare themselves to respond to the 
question, **Under what conditions will this Spanish speaking client with 
these particular pioblems. be changed "in what ways, by which specific 
types of therapists?** 

The seven articles appearing in this monograph were initii^lly pre- 
pared for presentation at two separate sessions at the Western Psycho- ^ 
logical Association Convention held in Los Angeles, California, April 
' lO-JS, 1976. Both sessions deah with mental health issues in the Spanish- 
- speaking community. Amado P^dilla and Frank Acosta (Co-authors of 
articles in this monograph) were primarily responsible for organization 
of the two sessions an^d served as chairmen during the presentation of the 
papers. 

A very special note of ajppreciation must be expressed to Teresa Agui- 
lar for her highly coihpetent secreTanal skilk.and patient ac^tance of 
the nuiiierous manuscript revisions required. Although havingl^n with " 
the Center only very briefly, her contributions have been considerable. 
Victor B. Nelson Cisneros provided experienced and thoughtful assistance 

to the editorial preparation of the manuscripts. His professional dedica- 
tion to, the task is especially acknowledged., e ■ 

This volume is pjibli5hed as-Monograph Number Three by the Span- 
ish Speaking Mental Health Research Center, A^ado Padilla, Principal 
Investigator, University of . California, Los Angeles, Cajifomia 90024, 
in the interest of achieving the broadest distribution of the ideas and 
recommendations contained therein. Copies may. be obtained at a nom- 
inal charge from the principal investigator. Thp Spanish Speaking Mental 

^Bergm. A. E. and Garfield, S. L, Handbook of Psychotherapy and Be- 
havtor Change: 4n Empirical Analysis. New Yorj|:^Wiley and Sons. Inc.. 1971. 
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"SiNTAL HEAltl^ERVICE UTILIZATION BY MEXICAN AMERICANS 

AmadoM.Padllla 
University of California, Los Angeles 

Manuel L. Carlos ' . Susan E. Keefe 

University of California University of California 

Santa Barbara " Santa Barbara 

It is well known that mental health facilities are underutilized by 
Mexican Americans (Padilla and Ruiz 1973; Padilla, Ruiz and Alvarez 
1976; Kamo and Edgertdn i969). Alterpative explanations for this lower 
rat^of use have concentrated on the following: (1) discouraging mental 
health facility policies, such as language bLrriers and class and cultural 
disparity between client and therapist^ (2j\utilization of folk medicine 
and curanderq^ instead of conventional support in times of stress.* Data 
will be presented in this pajper from. a stratified sample of Mexican 
America in jhree Southern California towns comparing the relative 
importance of each 'of these explaitations of lower mental health(^cUnic 
usage.* . " ^ { ^ 

The' sample was tahen equally from nine census tracts in all: rhree 
^ census tracts of varying degrees of ethnic density in each town, Spanish- 
siimam6 households wete contacta^ door-to-door by bilingual inter- 
viewers 4C the spring and summ^ of 1975. Of those households with 
Mexican^merican residents. 77^3 accepted the interview giving a total 
of 666 respondents. About an equal number of Spanish and English 
language questionnaires were administer^. All of'the data presented in 
i this paper »are descriptive in nature; no af^alj^is of statistical significance 
is reJ)ortetf. • ' 

o ' ' . m 

Description of tha Sample 

In both age and Marital status, the sample is very much like. the 
urban Spanish-speaking/sumame ^SS/S) population in California as a 

»Sce Padilla and Ruiz (1973) and Padilfa et al. (1975) for further descrip- 
tion of these iwo alternative cxplanatio|ns. VVhifc it is agreed ihcre is comider- 
ablc diversity within the population of Mexican descent, there iS still a need for 
. a term to encompass the ethnic group ak a whole; wc shall use the term Mexican 
American for this purpose. \^ J 

'This study was made possible by the National Institute of Mental Health, 
Grant number N^26099-01 and -02. . 
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whole.' The majority of the rcspondM^ts ajr married (84%) and b'ct\ 
|he age <rf 35 and 59; Another 3^%. are less than S5 years old and M^f^arc 
60 yfeajri of age or more^ Due/S sampling problems, murr of the respon- 
dents are Women (76%)^haa are fbund in the general population but 
veryiicw differences by /sex appear in th^data and these are noted where 

. they occulw,.: ' \ ^ > \) 

' Theira/is' afl'^il^vcrawp i^l 4.5 persons per household. Only 16% of 
the households hav^ more than six members. Alnpost all of the respon- 
•depts (9S%) have^hildren and most of these (86%) still havo children 
living at hom^. The average family has one to three children, but 
families with five or more children (33%) are not uncommon. Very few 
households (4%) have unrelated people, such as friends, roommates, 
or boarders, Hving ih the home. 

^The nuclear family is tne most cgmmon type of household pattern' 
The household composition of respondents in this survey is very much 
like that' found by Grebler, Moore and Gu3;man (T970) in Los Angeles 
and San Antonio with one notable exception^while expended, families 
make up only 3-5% of the households in the study by Grebler e< a/., 11% 
of the householdsxijt|>ia^urvey are extended (see Table 1). Aboiit 4% of 
the housi^holds are joint households, most of them made up of related 
nuclear families.^ 

The extended kinship ^up continues to be a strong institution 
among the Mexican Americans surveyed. About 90% of the respondents 
have relatives or in-laws living in town and 56^ of these are related to 
more than five households. T4ie great majority of respondents with rela- / 
tives in towp see some of their kinsmen at least once a week; almost half 
visit with relal«4M daily. Dependence on the family as a source of instru- 
mental suppcU is fairly common. About three quarters of the respondents 
report helpin^la restive in the past year in such .capacities as loaning 
money, babysitting, .hdme repairs, and so on. The receipt of aid from 
family members i/reported by 65% of the sample. 

Compadrazgb, or the custom of choosing godparents for children 
whcTp^Kticipateyln the rituals of ^he Catholic church, also repains a 



*Fully 91% of the SS/S population in California is urban. Of these, 75% 
arc married^ and the age category proportions are as follows: (1) 44% are less 
than 35 years old, (2) 44% are 35 tq 5ft years of age, an<kf3) 12% are over 59 
ycats old. About 51% of the ur^an SS/S are women (U.S. Bureau of Census 
1973). 

* A joint household is one in which two or more nuclear families are present. 
Thc^ families naay or may not be related. Therefore, this kind of household 
overlaps to a large extent with the extended type of household in this sample. 
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viable tnititution among Mexican Americans, rracliiioiially conaidrrrd 
an extension of the kinship •y«tem» ctmfHuifes lakr on rights and obli 
gations which are more like those of relatives than frirmls. Respondrnis 
tend fti be Catholic (88%)^ although 10% are proirsianis. primarily 
members of evangelical sects such as Jehovah's Witnesses. Kvrn the 
protestanu/however« tend to have comfHidws, perhaps vestiges of earlier 
membership in the Catholic church. About 8^ of the ri:spondenis have 
compadres and most of these (80%) have comf)kiin*s living in iDwn. 

TABLE 1 
Household Compoiition 

Numhur 



' Nuclear family households ^ y 

Husband, wife, and children 
Husband, wife, no childjon 

SlYigle parent households 
Wife aild children 
Husband and children 

Extended family households" 

Single person households^ 

Others 

. ^ . Total 



401 


60 


61 


9 


54 


8 


12 


2 

* 


74 


11 


35 , * 


5 


29, 


4 




666 


100 



'An extended family household it defined here at a nuclear farriily household with other 
relatives present. 

single person household is or^^^in which the respondent is alone or is unrelated to others 
living in the household. 

Thus, most Mexican Americans have either real or fictive (com- 
padres) kin living Nearby. In fact, the majority (70%) have both relatives 
and compadres living in town; only 3% have neither. 

With respect to lan^age and birthplace, there is littl<l ujiiformity 
within the sample. Forty-two. percent of the respondents were botn in 
Mexico. Most of .the others were bom in California. Whil^ 42% of the 
sample speak mainly Spanish;'31% primarily speak English and 27% are 
bilingual* . - 

'As there are differences in language and cultural background, so 
are there difference? in ethnic identification among the respondents. 
The majority of the sample identify as "Mexican" (54%). The second 
most" common identity is "Mexican Amen^n" (27%). Only 7% take 
the label of "American of Mexican descent and 6% prefer to be called 

^ S . 11 . . 



**Chicano**. Most of ihr r(P»|MinclriUM who idriiiily "Mrxiiittiu" rtir 
Trom Mexico (69%) and apeak mainly Sjianinh rn7%). Thr^oiher rihnic 
group namri trnd to br lakrn by iriipoiulrniM boin in ihr United 
Slain. The rri|H)nilrni« idrniilying an "Mexican Ainnivann" arc rilhrr 
bilingual (41%) or iiK-ak mainly Knglish (40%). while hoih ihr "Amrr 
icaiuof Mexican dwrnl * (6»%)and thr "ChiruiUMi" (r)»%) arc primarily 
English-speaking. 

pkr the urban SS/S C^ulifornia population a.i a whole, ihr rr»pon 
dents arc largely non transirntu wiih Irxji than 12 yrar.A)! education who 
arc from blue collar familirji.' Most of thr rcipondrnt!! (8?)%) have livrd 
in their community for ovrr livr yrar.s; one our ol (ivr in a native of the 
city in which ihry presently live. The median years of education for 
respondents is nine years; 69% have not completed high school. FJghty* 
five percent of the heads of household sampled have blue collar jobs 
and the majority of these are semi skilled and unskilled occupations, 
including operatives, service workers, and laborers. Kiftec^n |)ercent of 
the heads of household are farmworkers. 

The samples taken from the three towns are fairly consistent with 
regard to the above characteristics, with the exception that one of the 
cities has a larger proportion of respondents who speak mainly English. 
This is probably iluc to the relative absence of factory and laborer jobs 
in the vicinijty of this city which results in fewer Spanish speaking only 
immigrants being attracted to this city. 

Those respondents born in Mexico constitute a distinct segment of 
the ethnic population corrtparcd to those born in the United States. The 
majority of those born in Mexico took the Spanish questionnaire (87%). 
identify as "Mexican" (88%). have less than eight years of education 
(69%). and have lived in their community for 15 years or less (65%,). 
In contVast, most of those born in the United States took the questioiH- 
naire in English (81%), identify as something other than "Mexican" 
(70%). have more than eight years of schooling (84%). and have lived 
in their town for more ^han 15 years (77%). While only 15% of. those 
bom in Mexico have white collar or skilled blue collar jobs. 40% of the 
U.S. born are so employed. In other words, there are two segments within 
the f>opulation of Mexican desce>it which differ both culturally and socio- 
economically and which we will hereafter labe|^as the immigrant and 
native groups. 

*For the urban SS/S population of California, 76% have lived in the same 
county for five years or more. 61% of the population who arc at least 20 yean 
old do not have a high school education, ^nd 78% of the male labor force over 
19 years of age have blil|^collar jobs (U.S. Bureau of the Census 1973). 



IV rri|K)iulriu« hoiu ih tjlr {huif^A SiMv% air liinliri dillnrmutrd 
by grnrrarion: 5H% of ^hr sampir u nrrnntl grrtrtaHim wtUt ntie u» 1h»iU 
parrnli born in Mrxi( o uiul 'iO**;, i» tluid Kttnriuiioii witli boih iMiriu* 
born in ihr Uniiril SiMrn \Uv UrtKiMKr itiwi rilu* ulitnial tlillririw r* 
nolrd «ibi)vr air mImi) nwiikrd hrlwrrn i\\r\c iwo k**^**'" 
grnrrtttiun. »|>rak niainly KnKl>'»*> )^\M\uMci\ lioin 

high ichool whilr only 1*2% ol lUv ?ir( onil k«*<»«* I irj»|)ondrni» -iprak 
mainly Kngli»h and 18% air IukIi -k hool k«*»<Ii»*»««*'»^ I youihlul a^r 
of ihr ihiril grnrraiion naniplr piuhahly \u\s luxu U lo <lo wiih ihrsr 
variaiiont; 5f % air undri iliiuy livr yraiji ol agr ((unpaird lo 27*',', in 
thr trco^ul gfnri«irti(»n. 

Knowledge and Use of the Public Menial Healih Chnics 

Knowlrdgr o( ilir |)ohli( nirnial hraUh < lini( % in iKr conmuniiiy 
a^prars lo hr widrspirad. About ol thr irspondrnu know about 

ihrir nrighborhcmd rlinii : onr out ol (iVr (Oulil givr thr < (n ir( t loration 
of a mrntal hraUh facility whrn ankrd. 

Knowledge of mrntal srrvicca is affn trd by nuMt of thr pirviously 
discussed indicators. Language and birihplair are u( great importance. 
About 55% of iUlise taking the Knglish qurxtionnairr could icieiitify the 
local mental health clinic whilr only 40% of thosr taking thr Spanish 
questionnaire could do so. In addition, fat niore second (51%,) and third 
(64%) generation Mexican Americans know about the clinic than those 
respondents born in Mexico (?i7%). ^ 

Knowledge of the local mental health clinic r<1dso affected by age 
and sex. More women (51%) know about the ( linii than men (36%), 
and respondents under the age of thirty five (58%) are more knowledge- 
able than older respondents (42%). 

Finally, as wr migKt expect, socio economic status and length of 
residence in towji are positively associated with knowledge of the mental 
health agency. Those respondents who have Jived in the community more 
than five years are more likely to be able to identify the clinic (49%) than 
arc the more transient respondents (37%^*Furthermore the respondents 
wuh at least eight years of education (58%) and who are from white 
collar and skilled blue collar households (56%) are more likely to know 
about the clinic than are respondents without eight years of schooling 
(32%) iind those from semi-skille'd ztfW unskilled blur collar families 
(45%): It is important to note ihat there is no significant increase in 
Tmowlcdge about the mental health.clinic with an increase in education 
bcy<m[d^ eight years; those respoiidents with some college (55%) are as 
likely to know of the clinic as are those wjth eight to eleven years of 
school (56%). • • J 
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WTHi due (xwisideratfon given the differences between the segments 
of the Mexican American' population, it r^ma'ins true xhat at least one 
out • of three respondents in each segment* is cognizant of the .^public 
mental health facilities. Information about the presence of the clinics 
does not appear to be lacking a^lthough this does not indic;ate the extent 
of knowledge about .the kirtd' of services offered. Fewer respondents 
probably are aware of what the services entajt Nevertheless/ the respond* 

'<*nts are 'fairly well informed about the location of their local mental 

'h^lth clinic. • ' \ 

. * -Even more respondents (60%) indicated willingness to use the fnental 
he'alth'tacilities. Of those who say they are unwilling, most prefctr alter- 
native kinds of help for emotional problems, especially theip family 

^doctor. Very few (4%) are unwilling becapse they believe the clinic 

* services are not worthwhile. 

, * Differences are evident between the two segments of tbe Mexican 
population, the immigrants and the naUves, in attitude tow<u:d mental 
health services. More people bom in Mexico are willing to use a mental 
health facility (69%) than are the U.S. born^fSy%). Similarly, more 
respoi\dents who speak Spanish (71%), identify, as. "Mexican" (64%), 
and ha\e less than eight y^ars of schooling (70%) are likely to approve 
of usiijg^^ clinic than those respondents *who speak English (50%), 
identify as "Mexican American," "American of Mexic^in ^descent," or 
"Chicano" (54%), and have at least eight years of education (54%). 
Furthermore,, more respondents from semiskilled and ' unskilled' blue 
collar households (64%) tend to be willing to go to a clinic than those 
from white collar and skilled blue collar (53%) families. As with kn6wl* 
edge about the location of the clinic, the immigrant and native segments 
of the^ Mexican population differ in attitude toward lise of the mental 
health agency. The immigrants are less likely to know about the clinic 
but more likely to be willing to utilize the services offered than are the 
natives. While these differences are pre^iit, both segments of the Mexi- 
can population are fairly knowledgeable about the mental health facility's 
location agd tHe , majority of both segg^^nts appear willing to make use of 
a clinic. . ^ " - / 

Actual use of mental health services is much less prevalent and there 
appears to be little difference .in usage by the native and immigrant 
households. Only 10% of the households surveyeH have ever actually used 
a mental health clinic; no more than 2% df all respondents used the 
agency themselves in the lasP?Wo years. There is no indication of the 
extent of utilization by these respondents or members of their households, 
but both the households mth Spanish speaking immigrant respondents 



who have little education and the households with more-educjijed native 
respondents who' -speak English seerri to coptribute cfients to mental 
hiialth facilities at ab?Jiit the same rate (between 7% and 12%). 
* The data on respondents who have gone to a meptal health clinic 
themselves can^pnly be. suggestive -i^ecause of the small number of users 
(N F 16). Nevertheless/ it appears that Mexican Americans who mse 
mental health clinics are not typical of either the native or immigrant 
population. Seventy-five percent of those usiag the mental health clinic 
fin the last tw6 years were bom in the United States. Contrary to expecta- 
tion, however, the maj9rity (63%) of them identify as /'Mexican." In 
' addition, most of the recent, usera report speaking mainly Spanish (33%) 
or being bilingual (40%) and yet only 31% took the questionnaire in 
Spanish. T^us, while their identity arid reported language ability are 
more like the immigrant population, their actual language usage is more 
in accord with the native population. In occupation and education, the 
users resemble the natives more than the immigrants, but here again 
there %re I differences which set the users apart. While the users and 
native po julationsf come from sirnilar^ccupational levels, the users are 
not as liimly educated. Fotty-two percent of 4 he native segment have 
graduated from high school compared to 19% of the users. In sum, 
respondents who have used the mental health jdinic appear not to be - 
representative of either the immigrant or native segment of the Mexican 
. population, and perhaps it is this lack of clear identity which contributes; 
to their emotional problems. 

Those\espondents who^ave had some contact with the local mental 
health facility, or know a friend or ^relative who has (N = 90), tend to 
have a good opinion of the services offered. Although 19% believe there 
is i language probleirt for Spanish-speaking clients at the clinic, only 6% 
believe the clinic staff is hard to talk to in other respects. Moreover, the 
majority (58%) believe the clinic is successful In its treatments. Roughly 
the same attitudes are held by those few respondents who liave used a 
mental health facility themselves. In other words, the quality of, the 
services offered by mental health clinics cjoes not appear to b*^ discour- 
aging potential Mexican American clients. 

Alternative Mental Health Resources 

More important in explaining the low use of mental health facilities 
by Mexican Americans is their preference for other sources of help in 
times of emotional stress. In response to a general question asking for the 
first place a Mexican American who has an embtional problem should 
go for help, the most common replies include a physician, a relative or 
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compadre, or a priest/minister (see Tahffe 2). Xaken together.^e family 
doctor and a ve\^ii\^/compadre are mentioned by almost half of the 
native and immigrant populations alike. 

First Place Recommended f^r a Person with an. Emotional Problem 



= : ; — : f 


Number 


% 


Doctor 


(159) ' 


25 


HelatWe /compadre 


(132) 


• ■ 20 


Priest/minister 


(107) 


17 


FrijwJ ^ ' 


189) 


14 


Me7\tal Health Clinic , 


^88) 


14 


^ Psychiatrist/counselor 


(61) 


9 


J Mexican* American community worker 


(8) 


1 


Curandero 


(0) 


. 0 


Other/ , . 


(6) 

_ 


1 




^ (650) 

* . ■ « 


''100 



' When asked abdut specific emotional problems,* including depres- 
sion, anxiety, bewitchment, suicidal fendericies, alcoholism and drug 
• addiction, r^ommendations about sources of help' vary considerably (see 
Table 3). For problems of depression anxiety, the family doctor is 
mentioned by the majority of respondents. Of the six emotiorial prob-. 
lems, only for depression is a re\^i\\e/compadre suggested with any 
frequency and then only by a small number of respondents (10%). 

Contrary to evidence provided by other authors (Creson, Mckinley* 
and Evans, 1969; Torrey 1973), cu^^deros, or folk healers, db tiot 
appear to be relied upon with any frequency. They are never recom- 
mended by respondents as the first place to go for h^elp with an emotional 
problem. 

When asked specifically about tl?e problem of bewitchment, most 
reispondents replied that they do not believe in it. Over a third. of the 
respondents, when prompted further, advise ^alkin^ with a priest or 
, minister, while a curandero is recommended by 17% of the respondents. 
Bewitchmeht is the only specific problem for which respoiidents mention 

' curdnderos. tendency to advise seeing a curandero is,^as expected, 
found niofe^mong the immigrant than the native population. Respon- 

, dents bom in'Mexico are about as likely to recommend steing a curan- 
dero (24%) as a priest (29%) for bevfiitchment. U.S. bom English- 
speaking respondents, on the other hand^ favor seeing a priest (42%) 



JABLE 3 I . 

' Recommended Sources of Help for People with Emotional Problems 







Depres- 




Bewitch* 


Alcohol- 


Drug 




Anxiety 


sion 


Suicide 


ment 


ism 


'Addiction 


Doctor 


62%. 


61% . 


11% 


16%,, 


. 21% 


. 32% . • 


Pi'ifiSt/ 




( • 










Minister 


6 


4 




36 


-^3 




Relativfe/ . 














compadre 




: 10' 


' 5' 




.2 




Friend 


4 


8 


6 


2 


' .1 


• 1 • . 


Psychiatrist 


' 9 - 


8 


24 . 


12 


2;! 


^ ^2 


Curandero 


0 


• 0 


0 


17 ■ 


0 


.:o- 


Mental clinic 


6. 


. . 4 


• . 7 


2 


2 




Police 


1 


0 


16 




1 


\ • 4 


Alcoholics 














• Anonymous 


0 


0 


0 


0 


57 


0 • " 


Drug Abuse 












> 


clinic 


0 


0 


0 


0 


0 


t 32 


Other . • 


6 


.5 ' 


n 


16 ^ 


11 ^ 


21 - ' 


Total 


100- 


100 


100 


•■ 100 


•100 


. . 100 



^athei^'han a curaj^dero Itis only within the irtirt)igrant group; 

^thus, that the belief in the ^w^p!^^^ of .curanderos is retained, and 
even within this group,* folk ^nlng is recommended, by a minority of 
respondents. ^ 

A suicide attempt i^ most commonly felt to be an emo^L^al problem 
best dealt with by a psychiatrist/counselor or .a mental health clinic. Yet 
a very large proportion of immigrants (27%) believe the fj^Hce shdulci 
be called in first. Respondents bom iti the United States are soiyiewhat 
more likely to recommend a psychiatrist /counselor (30%) than* immi- 
grants (209^). 

For* the most part, re3pQndents feel ajcbholism and cij^ug addiction 
require specialized treatment. The source of help for alcoholism most 
frequently suggested by both natives and immigrants is Alcoholics 

I Anonymous. Drug addicts are advised to go either to a^doctor dr a drug 
abuse clinic. Natives are more likely to recommend a drug clinic while 
ingmnigrants tend to suggest seeing a physician. 

: While the mental health clinic is recommended -by 14% of the 
respondents a&the first place a person should go* for an emotional prob* ' 
lem in general/ very few respondents suggest the clinic source of help 
for'*the six specific problems ^discussed above. Other ''alternatives are 

/preferred in these hypothetical situations. The same kind of preferences 
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are maintained in actual practice. The most common sources of help for ' 
respondents who admit Having an emotional problem in the last year 
are a relative /compadre, friend, doctor ,-^nd a priest /minister (Table 4). 
English-speaking respondents tend to seek help more frequently than 
Spanish -speaking respondents from the first three of these /our resources. 
Curanderos were consulted by only 2% of the respondents, confirming 
the previous finding that this indigenous resource is not important fop 
Mexican Americans in these thre^ towns. » 

^ ^ ^ ; TABLE 4 V * 

Mental Health , Resources Used by Respondents ' 
in a One Year Period Pr ior to Interview* ' - > 

dumber % 



4 



Re\aX\>je/comf^dre ' 241 36 

Friend / > 170 . , 26 

Doctor 

Priest/minister - 

Mexican. American community worker v ; " . 57 9 
Group meeting . ^ ^V"*' ; 

Private psychiatj^s^/counsefor \ 
Mental Health dSiJC (2 year pferiod) 
Sbcial agency • ' *: 

Curandero . ' ' - 

Other 



140 21 
106 ^16 



46 7 

25 . . 4 

1 6 ' \ 2 

15 ^ ^2 

11 ' ^ 2 

40 * . f ■ 6 



•Note: Percentages add usi to'more than 100% becaus^^^respondents njay have'used more than 
one menta^ health resource. ' ^ , * . * 

. • >■ V .. V • ; , 

Furthermore, when taken as a whole, alternative n\ental health.^ 
resources are more likely to be utilized by natives than by the immigrant 
^ segment. More respondents who speak English (65%) have used one of 
the mental health resources listed in Table 4' than have the Spanish- 
speaking responjlent^ (50%); the same is true for resj)ondents born in the 
U.S. (62%) versus those born in Mexico (51 %), respondents with more 
than eight years of education (62%) versus those with less (52%), and, 
respondents from white collar or skilled blue collar househoMs (66%) 
versus respondents from semi-skilled and unskilled families (55%). We 
must conclude that either the immigrants have fewer emotional problems 
or have less access to sources of help. Considering that the immigrants 
are probably subject to greater emotional stress due to poverty, limited 
education, lack of fluency in English, and discrimination, it is more likely 
the lack of resources which accounts for the lower rate of use. This is 
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especially true with regard to the emotional support provided by rela- 
tives. Immigrajit respondents are less likely to have many relatives living 
nearby than are natives, and immigrants are less likcjly to integrate in 
mutual aid practices withaheir nearby extended fai^iily. Bereft of the 
traditional cultural resources such as folk psychiatri^ (curanrfero5) and 
an extended family support system and lackinga^j^^ to public agencies, 
the' immigrants are forced to go without^-pfoper mental health care. It 
is for this ^particular segmeii^ of th( Mexican American population, 
therefore," that an expansion of al^rriatives for mental-health treatment 
is most necessary. ' ^ 

Conclusion , ^ * • . 

.Mexican Americans/ as ^a- whole deal»with emotional problems in a 
. variety of ways. They tend to know about the neighborhood mental 
health clinics but these are not utilized to any great extent. Instead, 
Mexican Americans depend upon physicians, relative^, friends; and 
religious practitioners for treatment-^ 

Clearly, mental health clinic/ usage is low among the Mexican 
Americans surveyed. This does not appear to be.due primarily to lack of 
knowledge- about neighborhood, clinics or outright reluctance to 'make 
use of them. Almost half of the respondents know aboiifthe local clinic, 
and three'out of five say they woiild be willing to contact a mental health 
J facility. Furthermore, although the data is only siiggestive, the majority 
x>f users believe the mental health clinics are successful in their treat- 
tnenxS' In other words, there is no indication that respondents avoid the 
c|inics because they hold negative attitudes about mental health sendees. 
Neither is the low clinic use due to the lack of need for mental health 
care, for more than half of the respondents replied they did require help 
with an^motional problem in the previous year. Lastly, the dependence 
upon curanderos is not extensive and cannot explain the low rate of clinic 
use by Mexican Americans. 

The most significant^ reason for lack of i^se of mental health clinics 
is the preference for ^alternative resources when dealing with eii^otional 
problems. The most common resources relieci upon are. relatives,' com; 
paflr^s, friends, physicians, and priests or ministers. Reliance on the 
extended family for support , is the primary means of coping with 
emotional stress for Mexican Americans. ^Friends and compadres are 
extensions of this informal network of support. Doctors, and priests tend 
to be utilised most often when emotional problems cannot be handled 
through rdatives'and friends/ At \^his stage, doctors seem to be relied 
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as bewitchment and suicidal tendencies, are most likely^ to be channeled 
into the care of priests and psychiatrists. The mental health clinic tends 
to*be the last re^rt for those Mexican Americans who have tried mai^ 
other methods of dealing with an emotional problem and been un- 
successful. . ^ ^ ^ 
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This is a case study of a mental health agency in the East Los Angeles 
JE.L.A.) community. The focus of this study was mental health services 
and the clientele of the E.L.A. Mental HealthrServices (ELAMHS). A 
major objective was to assess the mental health ne^ds and ^resources in 
the E.L.Av^mmunity as perceived by both consumers (persons receiving 
a mental l^lth service of ELAMHS) and providers (direct service staff 
/ of ELAMHS). ■ . 

The research focused on d areas: (1) The demographic profile of the 
< consumer study sample of E.L.A. Mental Health Service; (2) the 
consumers and providers* perceptions of important factors in obtaining 
/services: (3) awareness of alternate mental Health systems, and percep- 
tions of availability of services; (4) perceptions of the significance of 
- language and ethnicity in service delivery; (5) consumer and provider 
perceptions of unmet mental health needs and community problems 
and (6) consumer and provider perceptions of causes of emotional 
problems-. ' 

Clearly, the consumers* perceptions about mental health service 
contributes to the extent that they will tend to utilize those services. 
Negative perceptions or perceptions that the service modalities are in- 
appropriate to one's needs leads to low utilization rates,' a phenomenon 
frequently reported among the SS/SS.J^ " , 

> Although several terms have been used to describe the Hispanic population 
in other studies! such as Latino, Chicano, Spai;ush-sumamed, etc.. the researchers 
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Obtaining the perceptions of those SS/SS consumers who havje 
recently usfi a mentaLhealth facility provide significant information 
about whjg mehtal health means to this population and has direct im- 
plica5^ for sendee delivery. Reliable identification of a consumers* 
. perceived liceds ^n greatly assist mental health agencies in providing 
effective services immediately as well as in the future. 

Review of the Literature 

In general, the cultural experience of the SS/SS is viewed as unique 
and judged important in the formulation and delivery of effective mental 
health services to this population (Padilla and Ruiz, 1973). This cultural 
experience b conigosed of a variety of life styles reflecting diverse needs 
which must he consi^red^if the ^crvices are to be appropriate. Cultural 
variables such as those of lanSKtKsmd identity are critical to the und^- 
standing of consumer needsi Tne influence^ of these cultural variables 
as suggested by the literatureXorovided the basis for the data gathering 
fr^lj^ework of this study, Amdn^hose variables identified as important 
for jnclusion" were: edujcational level, language spoken, marital status 
of the respondent, and ethnicity. Definitions of important terms and 
concepts include the E.L.A. community, consumer (person receiving a 
mental health service), and prcfvider (staff member of ELAMHS whose 
duties include provision of direct services). Perception was defined/<is 
"dif^t or intuitive cognition*', and operationally measured by analysis 
of the responses given by consumers and providers in reference to mental 
health problems, needs and services. i 



Methodology 



Setting , ^ » 

, The E.L.A. Mental Health Service is a Shprt-Doyle funded com- 
munity mental health agency providing direct and indirect outpatient 
services to E. L. A, and. surrounding communities. Spanish-speaking 
individuals who live' outside these boundaries but have no access to other 
mental health services are also serv^. In 1972, these centers served 
840 individuals, of whom 80% wore SS/SS, 15% were Anglo, 3% were 
Black, and 2% other. The staff is composed of four psychiatrists, two 
psychologists, one supervising psychiatric social worker, five psychiatric 



felt that the term '*Spanish-speaking/Spanish-sumamed (hereafter SS/SS) was 
the n>08t accurate and comprehensive. For additional dbcussion on this point 
sec PadiUi and Ruiz, (1973). 

21 ... 
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socia^w gibers, six commiJnity workers, three registered nurses with 
^gjl^rience in mental health counseling, and two medical case workers. 

Sampling Plan ,\ \ 

Defining, the, provider as. a member of the direqt service staff of 
ELA^HS, th^ study design called for interviewing all the providers. 
Defining the consumer as a person receiving a mental health service at 
ELAMHS, the giudy design called for a 5% random sa^^ple of the total 
consumer population (N = 840) to be interviewed, i - ^ 

Initial contact with the selected consumer consisted of a letter written 
in both Spanish and En^ish. The letter^ntroduced the purpose of the 
study and-.ideAified the researchers as well aat their institutional affilra^ 
tions. The respondents were assured that anonymity would be maintained 
throughout the study. ' ' * • 

Following the mailing of the letters, those consumers having a tele-' 
phone-were contacted for purposes of setting up interview appointments. 
Those consumers hot having telephones were visited by the interviewers 
'in order to complete interviewing arrangements! Only thre? consumers' 
of the original 46 consumers selected for study were not interviewed. 
These interviews were not conducted because the consumer's psychiatric 
disorders made it impossible to obtain the necessary data. Thus, the final 
sample of consumers included 43 respondents. 

Data Collection ' ' 

Data collection was accomplished through the use of two structured 
interviewing schedules: one for the consumer, and one for the provi^ 
Both schedules contained a hiixture of open-ended and fixed alterjwftive 
questions. An example of an open-ended question was, "What no you 
think aje some of the causes of emotiorial problems (trastomos^iiervi- 
o'sos)?" An exampli^ of a fixed-alternative .question was, "If you were to 
receive services at the ELAMHS from a person who is of Mexican descent, 
and who speaks Spanish; would it be a) more helpful to you; b) less help- 
ful, to you; or c) makes no difference tctyou." ^ * 

The interview schedules were administered by the five authors of 
this study, all of whom are bilingual-bicultural. All five interviewer? 
participated in interview training, which koidtl^^djearning interviewing 
techniques and recording responses, both in Englwh and Spanish. To 
maintain uniformity, a standard introduction was givap-to each respon- 
dent prior to beginning the interview. 
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Data Analysis . 

The data were analyzed sepafrately for each of the six areas of research 
interest. In investigating the importance of language and ethnicity in 
service delivery, Chi-Square ttsts were used to determine-^^tatistical 
significance. ^ ^ - * * ^ 

Results 

Demographic Brofile of Consumers and Providers 

The 43 consumers interviewed iA this study represented! a '5% 
random sample of the total active ELAMyS outpatient population 
(N = 840) at ftie time the study was undertaken. Of these consumers, 
37 (86%) identified themselves as^ either Mexican American. Mexican 
rbom, or Latinos. Of the 22 providers interviewed, 17 (77%) identified 
themselves as either Mexican American, Mexican bom, or Latino (see 
Table 1). 

^ ^ TABLE 1 

Consumers and Providers Ethnic Identification 



Et!inic Group 


Consumer 


Provider 


Mexicans American 


. 26l58%)/ 


U (55%) 


Mexican born 


9 (21%f 


2( 9%) 


Other Latin 


3 (-7%) ■ 


3 (14%) 


Anglo 


.'2(5%) . 


3(14%) 


Asian 


0 • ^ 


1 ( 4%) 


Other' ^ ^ 


4(9%) 


1 ( 4%) 



The largest number ;tof consumers fell within the 31-40 yeai^old 
range with the mediari age of the entire group slightly over^JO yearj^ 
of age. Prdviders* age ranged from 21 to 60, with the majority falling 
' between 21 and ^0 tsee Table 2). 

^ TABLE 2 

U C^sumer and Provider Age Grouping 




Consumer Provider 

4(10%). 0 

10(22%) - , 7 (32%) 

13^30%) - 7 (32%) 

^i (28%) 4 (18%; 

^4(10%) 4(18%) 



/ Of the totaj consumer sample, over one-half (51%) indicated that 
they yfcte not married, and 28 (65%) were identified as feniale. Although 
13 consume (51%) indicated that employment wa&, their principal 
source of iiKome, only nine of these consumers were employed full time 
(sec Table 3). Of the consumer sample, 20 (48%) indicated having 
between a tenth and twelfth grade education. Another 6 (14^) indicated 
having at least one year of college (see Table 4). When asked which 
language they preferred to use when at ELAMHS, 20 (46%) responded 
English, while 15 (35%) preferred Spanish. 



TABLE 3 


/ 


Consumer's Principal Source of 


In^i^me* 


Source pf Income 


Consumer 


Employment 


13 (31%) 


Welfare : 


14 (33%) 


Relative ' - * 


■6 02%) 


Social Secui^v 


4 (10%) 


Unemploymfnt Benefits 


0 ^ 


Other ; 


6 (14%) 


•One consumer indicated no inconne. 








TABLE 4 




Consumer's Educ^ation Level 


Highest Grade ^ 


Consumer 


Completed 1 


V 


- — n 


1 ( 3%) 


4-6 


6(14%) 


7^9 


9 (21%) 


10-12 ' 


20 (48%) 


13+ 


6^(14%) 



Since other studies have reported difficulty ^n keeping the^ SS/SS 
in therapy, it was considered important to determine how long the con- 
sumers had been receiving services and how frequently they were seen 
at the clinic. Twenty-eight (65%) ofUhe consumers had been receiving 
mental health services for fnore than nine weeks, with one-half of these 
having actually beeit in treatment for more than six months. Regarding 
freqift^cy of service. 20 (46%) indicated having been seen on a weekly 
basis. The emergence of such a pattfern would seem to indicate that 
services for this specific study population were relatively intense and long 
term. * 
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Demographic data on th^rovidcrs reflected that: they were equally 
divided according to sex (Malej'= 11, Females =11); fields of trkining 
were concentrated in six areas as represented in Table 5; and 15. of the 
providers had previous work experience in an SS/SS community which 
was directly applicable to their present employment. 



^ TABLE 5 
Provider's Field of Training 



Field of Training ^^ ' Provi^^ 

Social Work . 6 (27%) 

Wjrsing ^ 3 (14%) 

Community Work' 5(22%) 

Psychology 4 (18%) 

Psychiatry . ^ -3 (T4%) 

Medical Case Work ' 1(5%) 
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Although 19 (86%) of the providers indicated that they spoke 
Spanish fluently, o^ily eight (36%) indicated that they used it more often 
• than they did English while conducting therapy. This would appear to be 
consistent with the finding that only 35% of the consumers interviewed 
tprtferrcd to speak Spanish. * 

Consumer and Provider PerceptjiShs of Important Factors 
> In Obtaining Services 

Two sets of variables emer^d as significant in dctertriining the 
consumers' path to ELAMHS: thcfirst related to obstacles encountered 
that prevented the consumers from receiving services; and ^he secohd 
related to the referral patterns for the consumer. 

As for the first set of variables, the problem or obstacle most .often 
mentioned by the consumer was "lack of communication by^ the agency 
or lack of knowledge of available resourcesC^(N = 14 or 32.6%). This 
category includes lack of publicity or commiuiky outreach by the agency, 
is well 2& a lack of knowledge by the consuVo^rof the services that were 
available. " 

The second most frequendy mentioned obstacle was lack of adequate 
"transportation" (N = 13 or 30^2%). This particular category includes 
lack of adequate public transportation and problems related to automobile 
transportation including cost and/or afailability. The fact that ELAMHS 
serves a tri-catchment community which covers several incorporated and 
unincorporated areas extending over 44 square miles, provides an unde^- 
standable explanation why 18 (42%) of the consumers had to travel over 



fiveimkf to receive services. Twenty-eight (65%) of the respondents^ 
indkmted reliance on auto transportation » while only 14 (35%) indicated 
utflizing public transportation^ primarily the bus. A third major obstacle 
nmendoQ^ consumers was **stigma" or fear of being labeled crazy or 
imane'by friends, peers, or relatives (N = 8 or 18.6%). 

In tei^ps of the providers' responses regarding obstacles to consumers 
receiving services, the same three variables were mentioned with the 
exception that they were in-a reverse order. Providers* reflected the belief 
that'cpI^umcrs were predominantly users of public iransj)ortation. It 
would appear that the providers overestimated the extent to which con- . 
sumert rely dfi>puhlic transportation, and the possible effectiveness of 
the bus as a form of accessible and available transportation for the 
consumer. 

In terms of the second variable (i.e. referral patterns), over half o( 
the consumers were referred by another community agency, while a 
'quarter of the sample was referred by family and/or friends (se<4^ble 6). 
Two agencies. were primarily responsible for most of the consumer refer- 
rab to ELAMHS. These two agencies were a large medical center complex 
and a local county welfare office. ' 

0^ ^ TABLE 6 

How Consumers make Initial Contact with 
the A^ncy as Perceiv^pd 
L ^ by Consumers and Brpyiders 



4^ 



Consi/mers Providers 



Agencvk^ - 22(51%) 15(71%) 

.Family or Friends - 11 (26%) . 4 (19%) 

Self • ^ " 2(5%) 2 (10%) 

Other (Private Physician) 8(18%) 0 ( 0%) 



Health Systems and Pjdrceptioni of Availability of Seryices 

A major question of the present study was whether consumers and 
providers knew of places other than ELAMHS that provided mental 
health' services. Consumers were almost equally divided in response to 
this qucstiofk, with a little more than half indicating knowledge of 
adtemative systems.' A comparison of consumer and provider responses 
indicated what wpuld appear to be a logical outcome, consumers were 
less informed ^^ut mental health services than providers. 

To further investigate the awareness and use . of mental health 
services, both consumers and providers were asked if they thought help 
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with personal or emcnional problems was available for E.L.A. residents 
whcnineeded. Ah overwhelming number of the consumers felt that help 
was .available ior people in the community (N = 35 or 85%). Of those 
who responded negatively, a variety of reasons were given for the unavail- 
ability of services. The most frequently mentioned were: **no awareness 
of services", **don't know", "not enough services available", and "services 
not relevant". 

The providers were less in agreementi than the consumers about 
the availability of services to E.L.A. residents. A slight majority (N = 12 
or 57%) believed that there were other forms of help available in the 
community. *■ 

Considering that potential consumers must be aware of services prior 
to securing therp, consumers were ^ked whether they had ever been 
informed of the mental health services available at ELAMHS through 
the traditional forms of media outreach. The percentages of those indi- 
cating that they had been informed ranged from 9% who ha?l obtained 
the relevant information from community meetings^ and /or newspapjers 
to a^high of 21% who had learned about services from various television 
programs. 

As a final source ^of data on perceptions of available 'services, both 
coiisumers and providers were asked where, in their ^'opinion, f)eople in 
E.L.A. went for help with personal or emotional problems. There \yere 
some notable differences bet^yeen consumers and providers on this issue 
(see Tjible 7). Approximately half of the consumers mentioned a mental 
health agency as most important, while about half of the^ providers felt 
that a relative Was the most frequent source of help. 

TABLE 7 ' 
Responses ConcernMlg Where People in E.L.A. Seek 
" V ; Help for Personal and Emotional Problems 



. Sou rce ' 




Consumers 


' Providers 


Mental health ageno^i 




^ 19 (46%)* 


- 1 ( ^5%) 


Relative. ^ 




7(17%) 


9 (42%) 


' Comp^dre or friend 




. , 1 (• 2%) 


5 (24%) 


Priesj'cfr minister 




,^ 2 (.5%) 


/2f(10%) 


Medical doctor • ^ 




. 4 (10%) 


3 (14%) . 


Other. / 


A 


8(2Q%) 


1 ( .5%) 



Perceptions of the Significance of Lagguage and Ethnicity 
In Service Delivery 

The* measure of the association, between providers* language and 
ethnicity as well as consumers' evaluation ot appropriateness of services 
was examined. Respondents were asked a series of questions regarding 
bilingual/bicultural service delivery at ELAMHS. Since some of the^ 
questions were only applicable to the SS/SS consumer, responses to these 
questions were tabulated separately (N = 37, 6 of the 43 co/isumers were ^ 
not SS/SS). - . 

Consumers and providers were asked a three-part question soliciting 
their perceptions of the services a't ELAMHS. based on the language, 
culture, and needs of tfie SS/SS population in E.L.A. The 'total pool of 
consumers, the SS/SS consumer sub-sampfe, and the providers all agreed 
that services were based! on the language and cuftural needs of the SS|/SS 
population in E.L.A. Measurement of statistical significance throUja^ 
use of Chi-Square revealed no significant differences when comparing 
consumers' versus providers* responses (p> .05). - 

In order to study consumer sensitivity to certain provider character- 
istics^ the consumer^ were asked tojdentify_their therapist, JThe majority 
of cortsumers (N = 27 or 64%) said that they wS^e .bei^^ 
.ican American bilingual staff member. The mqst frequently identified 
bilinguaUbicultural staff members in terms of profession were social 
workers (N = 12 or 29%). / * . v 

Consumers as well as providers were asked for t^eir perceptions of 
the helpfulness of ethnicity and the use of the Spanish language. In 
comparing their responses, a significant difference (p< '005) was found. 
.Virtually all providers perceived language and ethnicity ib be extremely 
helpful, whereas consumers were less concerned about this isSue. 

, Consumers and providers were also asked theft language preference 
while at' ELAMHS. GohstAri^rs. indicated a preference ^or English 
(N = 20 or 47%)/)ver Spanish:(N = l-h or 35%). whereas 18% (N = 8) 
held no preference. Analysis of the SS/SS consumer sub-sample indicated 
a slightly higher preference for Spanish (N = 15 br 41%) over English 
(N =14 or 38%),;whereas 21% (N = 8) had no preference. Providers 
tended to have ajiigher preference for Spanish (N = 14 or 64%) relative 
fo English (N =15 or 35%). Statistical analysis.of the consumers* vs pro- 
viders* responses to the language issue indicated a significant difference 

(P<.02). ; - ; 



> Both the doriiumcr and provider were a^ked to indicate what services 
have been most helpful. Consumers (58%) as well as providers, (71 %) 
listed counseling as the most helpful service ^nd medicat^q as the next 
•most helpful service. J - %' 

The consumers were asked whether they preferred having a voice 
in determining what services were to be offered them. The majority 
(N = 28 or 69%) indicated a high interest in participation, but over 
•two-thirds*(N = 29 or 69%) of them were unaware of the existing com- 
munity participation mechanisms and processes^ available at ELAMHS. 
This could be seen as a potential or esdsting barrier to actual participation 
* by consumers in the development of effective services to the SS/SS 
population. 

Consumer and Provider Perception^ of Unrhet Mental Health 
Needs and Conimunlty Problems . 

t Consumers and providers were presented with an ope)n-ended 

question regarding their per^ptions of services assisting E.L.i^esidents 
to cope with personal and emotional problems. Comparison of consumers' 
and providers' responses indicated that whereas providers felt the need 

: for expansion of present services, a high number of consumers perceived 
no need for additional services. Explan'STon onhis difTefracei^^ 
tion may be attributable to the overall satisfaction j(yrith services at 
ELAMHS by the consumers, creating the feeling among them that present 
services were sufficiently well developed. * - , 

As for providers, approximately a quarter of thgn felt that expansion 
of day treatment services was desirable whereas the majority of them 
indicated a need for the development of special mental health and social 
services, such as: evening -services, a 24-hour emergency mental healt 
center, arid inpatient facilities. ' / 
Both consumers and providers were asked to identify the most seri6us 

' problems in the community. The most frequently mentioned by the con- 
sulners. was that of "drugs" (N = 23 or 55%). The second most frequently 
mentioned (N = 13 or '32%) was the problem of youth, gan^ and the 
assaults and vandalism associa^ted with such groups. Finally.' the thjrd 
most frequently mentioned probkm wis that of "poverty" and/or a "lack 
of adequate occupational opportunit^ies" (N =^15 or 15%,). It is interesting 
to note that all three problems could be easily interrelated, and all are 
usually associated vith lower socioeconomic co^imunities. 

As for providers, their most frequently mentioned responses were 

' poverty (N = 13 or 55%). alcohol ({sj = 8 or 36%). and drugs (N = 6 or 



22%), Although "gangs" was a commonly mentioned problem by con- 
sumers, it was only suggested by one provider. 

Consumer and Provider Perceptions of the Causes of Mental 
Haalth'PrQblems ' 

The final research question centered arounc^ the consumers' and 
providers' perceptions of the causes of emotional problems. Although 
there was [a great diversity of reasons given by the consumer, ^three of the 

' more inipoFt^nt factors mentioned were; standard of living, family prob- 
lems^ and chll4hood problems. The. providers also discussed a variety 

* of reasons for the causes of emotional disorders, and again, standard of 
living seemed to be an all encompassing category (see Table 8). 

Discussion 

It is a well documented fact that-the SS/SS have traditionally under- 
utilized mental health services in the U.S, (Padilla and Ruiz, 1973). This 
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Consumer and^Provider^erceptions of 
the Causes of Emotional Problems* 



Causes 



Consumers 



Providers 



Lack of early mental health 
prevention 
Religion 

School problems— education 
Standard of living 
Powerlessness ' . 



6 (15%) 

1 ( .2%) 
3 ( 7%) 
3 ( 7%) 
8 (21%)^ 

2 ( 5%) 



1 ( 2%) 




1 ( 5%) 
1 (-5%) 




1 



1 ( 5%) 
1 ( 5%) 



Family problems 
Parent education 
Culture shock ^ 



2 ( 8%) 
1 ( 5%) 



Relational conflict 
Childhood problems 
Physical condition 



2 (, 5%) 
6 (15%) 

2 ( ^) 

3 ( 7%). 
P ( 7%) 
1 ( 2%) 




Hereditary 



*Data in each ce)t has been combtned for first, second ihfrd responses. 



pattern was not evident in the present study which found that approx- 
imately 85%* of the consumers s^impled for study were SS/SS. Caution 
should be used in generalizing this fmding, howeyer, since only one 
agency in one community was investigated, and it is not known to what 
degree this agency is represerttative of other mental health facilities in 
other settings. » , * 

Previous census figures haye estimated Mexican American population 
asjittaining an average of 9 years of education. The present sample 
(which included 15% non SS/SS respondents) reflected a higher edlica- 
tional'^evel. It is questionable whether there is a relationship between 
educational achievement and mental health problems, pr whether higher 
levek of education facilitate willingness^to use mental health resources, ^ 

Two sets of factors were important in consumers obtaining services: 
awareness of selrvices'and the pattern of consumer Jr^erral. The relation- 
ship of these two factors had been conceptualized by the researchers as 
constituting the "critical path" the consumer takes in receiving services, 
A more thorough investigation of the relationship of tl^ese factors would 
appear , warranted. For example, in what manner does "critical path"' 
act as a screening device in the kinds of clients seeking assistance from 
an agency? The fact that less than half of the consumers knew about 
services other than those offered by ELAMHS indicates that it is likely 
that rn^ny cominunity resources are not being^adequately used. Further 
investigation is needed to understand why tr^itional means <rf informing 
the community have been ineffective. FoF-^pnple, it may- be that per- 
sonal communication as opposed to more formal, means of communication 
is an important avenue of communication in SS/SS areas. 

It was surprising that relatives, compares or friends, as well as 
priests and ministers were mentioned rclsLtively infrequently in compari- 
son to a mental health agency, especially since the§e are often hyp6thesized 
as alternative, informal sources of help in the literature. This m^y have 
been a function of tjie sample since many have b|^n forced to turn to 
an agency , when familial resources failed to provide the appropriate 

"assistance. . - . ^* * 

A significant finding was that consumers did. not perceive ethnicity 
and the use of Spanish ^ helpful, whereas the providers held virtually 
an opposite perception. One reason for this unexpected finding may be 
attributable to the consu^r "'sample having a bilingual-ljicultural staff ' 
readily available to them, and thus not perceivi^ig the language/ethnicity , 
issue as of critidal importjance. ' . * ' » 

• In general, cdnsumers were satisfied with the Servicpes they received. 
It is evident that providers remained aware of 'the cultural/bilingual 
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factor and it» impict on ,the personal satisfaction and improvement of 
the consumer. This awareness and its incorporation into the service 
delivery mayhave positively affected coAsurhers' satisfaction with services. 
Is jthis high'ievel of /«ifisf action representative of the entire population 
served by ELAMH3 or simply the opinions of those who have chosen to 
remain with the services? An adequate response to this<]uestion requires 
a follow up study that analyzes the non^active cases of the agency. 

Regarding language, the 'total consumer population indicated a 
higher preference for English over Spanish, the SS/SS sub-sample indi- 
cated the opposite. This outcome leads us to conclude that the SS/SS 
consumer populatipn was a heterogenecy^is group in which botli Spanish 
and Elnglish are interchangeable languages. This 'variety in Islnguage 
preference must be taken into account in the planning and delivery of' 
mental health, services. It is recommended that the majority of direct 
service mental healtH staff be bilingual and bicultural so as to optimally 
meet the language, communication, cultural needs of the SS/SS. con- 
sumer. * 

Fui^hcr research might also look into the diffei'ences between those 
consumers v^ho preferred English and those wh<\preferred Spanish. The 
fmdings would aid providers in the pla'nnine of mental health services 
and the selection of modalities to be used in tnr SS/SS communities. 

Innovative Interviewing Style 

During the period in which the pretest interviews were being con- 
ducted, it was discovered that the standard interviewing principles had 
. to be modified. Traditionally, interview training|has fo'cused on main- 
taining a certain distance from the respondent as a way of minimizing 
bias. ^ ' ' 

In order to elicit meaningful responses from the SS/SS respondents 
(especially^the Spanish-spealdng), it was found that there was a need to 
establish a meaningful relationship between the interviewer and the 
respondent. One mear^ of- doing this was by ^fequinpg that all interviewers 
be; bilingual and bicultural. Another means wa^ the use of 'ia platica". 
l^or example, prior to the actual interview, and at times during the inter- 
view itself, the interviewers wAild engage in discussions of tangential 
issues not directly related to the research prpject. Other elements of "la 
platica" included dbcussing one's own personal background (e.gt, birth- 
place, where one had been reared, present status, etc.). Particularly 
important was the need to proceed at the pace and response sequence 
of the respondent. This 4ncluded prolonging the interview process, when 4 
indicated, beyond the time needed to cover specific questions. It was 
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found that by. engaging ii^la platica" during the interview process, the 
• establishment of rapport was facilitated, and this, in turn, helped to elicit 
more meaningful responses. Any further research in the Chicano com- 
munity should take this dynamic into account in eliciting iporc fruitful 
responses, 

' ' . I ' ^ 
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Statement of the Problem 

When Mexican .American communities encounter the' dominant 
society, the conflict in cultural values frequently presents monumental 
problems for both thos e attempting to provide social services as well as 
those in need of such se^viies: Nb^sfnaTpa^^^^^ of this difficulty exists-'in the 
mental health area where pirofessionals equipped with traditional modal- 
ities are continually confronted by Mexican (American clients possessing 
markedly different life experiences and cultural valuef . Questions regard- 
ing the ultimate responsibility in overcoming these barriers frequently 
precipitates conflict and confusion between mental health administrators 
and leaders in the Mexican American community. ^ 

The problem becomes more perplexing when it is discovered that 
.Mexican Americans generally refrain f^om utilizing mental healtlT 
services currently available (Miranda. 1974; Sue, McKinney, Allen, and 
Hall, 1974). Mexican Americans are found to drop out of thefapy at the 
rate of approximately 60% following the initial interview and as high as 
85% prior to the fifth session, relative to 35% and 55% for ndn-Mexican 
Americans, respectively. Inquiries into this dilemma have seen the 
emergence of explanations such as: a) Mexican Americans fail to utilize 
traditional mei^al health services because of their higher tolerance of 
and/or definition of deviant behavior; b) Mexican Americans fain to 
utilize services <fe to their preference for "naturalistic" systems mor^ in 



.^keeping with the primitive/religious roots of their culture and c) they 
may be admitted to mental health facilities, but receive inappropriate 
fonrn of treatment relative to othericlients. 

The belief that Mexican AmericaruMio not use mental health facilitiea 
became of their greater tolerance of ilcviant behavfor, or because they 
define mental illness in signiflcantly different ways in contrast to Anglos, 
finds little support from attitudinal studies conducted in this areii. Karno 

^and Edgerton (1969) gatl)ered quantitative data on the perceptions, 
definitions, and r^ponses to mental illness held by Anglo and Mejucan 
i^esidenCs of two East Los Angeles communities. Their research approach 
was to conduct systeiriatic interviews of 668 households. Analysis o£ their 
data led to the following conclusion: ^ 

"We do not believe that the under replantation of Mexican Amcricaai 
in psychiatric treatment facilities reflects a lesser incidence of tnental illness 
than that found ins^other^ethnic populations in this county. For example, 
our data in^icatesjhat large numbera of Mexican Americans in East Los 
Angeles seek treatment for obviously psychiatric disordera from family 
physicians. In response to our interviews, it might be added . Mexican 
Americans in our study expressed the conviction that they often suffer 
from psychiatric disorder." 

The contention that Mexican AmericaAsi ptefer "naturalistic" systems 
of mental health ais opposed to^ traditional services fmds little support 
livcurrentTwcaix (1970) studietl"f^th- 

heahng wfthin a^Mexican American community to determine the extent 
of folk psychiatry being 'practiced. ^While acknowledging its existence, 
these researchers found the uSe of the system to be mjlnunal and that it 
could not be used to explain the under-utilization of h^lflth services. 

Bf lief in the widespread existence of naturalistic mental health systems 
hjis motivated many mental health adminisp-atorS to allow "the Mexicans" 
to do their thing, in lieu of directing their resources toward the develop- 
ment of improved intervention techniques. People with little money 
and/or ability to influenci^ thange in social service delivery systems are 
by necessity forced to seek other alternatives foj assistance. However, the 
point is whether this turning to "one s own'* is the preferred solution as 
opposed to being the only available alternative. 

The under-representation of Mexican Americans in mental health 
facilities must be considered from tl^tf perspective of an interacting com 
plex of social and cultural factors. Within this complex is the serious 
barrier that "bureaucratic-like" mental health agencies present to t(ie 
Mexican American. The series of embarrassing questions and forced 
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exposure which Mexican American clients must confront ir^ seeking assist- 
ance frequei^tly causes feelings of vulnerability which can immobilize 
their initial motivation to engage in the therapeutic process. This process, 
resulting in lowered self esteem and frequently felt by the Anglo client as 
WelC is greatly heightened for the Mexican American. The addition of 
other obstacles such as language, urifamiliarity witTT^encies, and fear 
and hostility toward Anglos can create a state ot crisis for the individual . 
negating his or her desire for assistance. Questions continue to exist as to 
whether the major problems reside at the interpersonal level (between 
thdbpist and client) or at the institutional level via foAnal and informal 
policies of mental health centers. In addition, the question of how the 
variable of acculturation interacts with these two levels continues to be 
neglected. Clearly, any attempts to ameliorate the .situation through 
effective planning and implementation of mental health services to the 
Mexican American population requires the development of relevant 
questions an<!i the designing of studies directed toward anajjrerin^these^ 
questions. i' j 

Continuous vs DIsdontlnuous Clients In Psychotherapy 

L ^ • u 

The literature on CJontinu^ous vs Discontmuous patterns m therapy 

reveals that a multiplicity o^ variables must be considered to account 
for the rea^ns some clienU drop out prematurely while others^ remain. 
Continuance vs. Discontinuance in therapy can best be viewed tdms 
of the total situation involving environmental cirdumstances, piursonal 
attributes, and the client thcriipist"^rcTa^^^^^^ » no ex- 

plicit evidence that Continuance vs Discontinuance is directlyjrlated to 
therapeutic gain, indirect evidence suggests that length of treatritent is 
positively related to therapeutic success. 

In relation to .the Mexican American client, the issue of cultural 
conflict must be considered in understanding the reasops for premature' 
termination. The fact that Mexican Americans are usually forced to 
interact with a middle-class*' oriented mental health agency sets up a 
variety of interpersonal problems. While disagreement exists as to the 
"best" atmosphere for therapeiitic gain, it is generally accepted that 
positive growth is enhanced in a setting utilizing cultural and societal 
variables consistent with an individual's sense of self-worth. The absence 
of opportunities tp meet culturally determined needs in a setting where 
ethnicity may be viewed as a barrier towards personal growth constitutes 
\ gap between individualT^piration arid the perception of personal 
adequacy. This gap becomfcs the souirce of a great deal .of mental anguish 
and can lead to^he eventual termination of the therapeu|;ic relationship. 

0 0 ' ^ . 



Viewing the therapeutic relationship from this broader pers])ec tive 
at opposed to the myopic "illness model.'* it becomes apparent that 
Mexican American chents, relative to their non-ethnic counterparts, 
are generally hampered in achieving their therapeutic goals. With this" 
in mind, it become^ less difficult to comprehend the high Mexican , 
Americ^^ dropout rate in therapy. 

Qeneral Hypothesis of the Study 

Conclusions about Mexican Americans entering and remaining in 
therapy suggest a strong relationship to the ability to identify with those 
middle^class values underlying the goals of psychotherapy. More specif- 
ically the hypothesis to be tested is that: Mexican American clients^ 
demonstrating both a psychological as well as a behavioral identification 
with the dominant culture will be more likely to seek as well as remain 
in psychotherapeutic relationships. In contrast^ those Mexican Americans 
* exhibiting greater "cultural boundedness" will more likely express less 
interest in entering as well as remaining in psychotherapy. 

Methodology 

Design of Study 

In ordei* to study the relationship between a client's level of accul- 
turation and their length of stay irv psychotherapy, two groups of subjects 
(i.e. Continuous vs Discontinuous clients) were developed on the basis 
of the number of therapy sessions they had attendedj The Continuous 
group was operationally defined as consisting of iiubjects who had attended 
5 or more therapy sessions following thefr initial intake interview. The 
Discontinuous group consisted of those subjects attending no more than 
2 sessions following their intake interview. 

Ijlentification of the subjects for inclusion in the study was obtained 
from the caseXiles of two community mental health centers and a large 
county operated medical center with a University affiliation. All three 
of the facilities are located in the East Los Angeles area where approx- 
imately 76 percent of the population is of MexicanMescent% 

All of .the subjftts included in^ the study were individually interviewed. 
Questions pertaining to their perc^tion of ^he therapy experience as 
well as various measures of acculturation were administered. In all cases, 
the interviewers were bilingual- bicultural aad each of the clients inter- 
viewed was offered the option of conducting tlie interview in^Etiglish or 
Spanish. \ ' t n 
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Analyiii of (he data coniiiicd of ittmparing (he mponsrs of (he 
lubjecU in tcrmi of their group afflliation, i.e. Con(inuoui or Diicon(in- 
uouft lubjecti. Data rela(ing to the level of psychological and behavioral 
acculturation as well as percep(ion of the benefl( of (herapy were analyzed 
for statistical differences, pemograpnic variables were also analyzed for 
purposes of examining the coniparabili(y of (he jfwb groups on rclevan( 
social •economic variables. In order (o control for the interactive effect 
of the therapist's e(hnicity, only sub jectsf having seen a bilingual bicuhural 
therapist were selected for sludy. . • 

Sample j 

Sixty records of aduh Mexican American females (age 21 55) having 
sought mental health services during the period of January 1973,through 
December 1975 at the three previously mentioned centers were examined 
for possible inclusion in the study. Only those cases meeting the require- 
ment of a Continuous client (5 or morc'therapy visi(s) or a Discontinuous 
client (2 or less visits) and having seen a bilingual bicultural therapist 
were placed in the eligible sample population; This resulted in a total 
population of 246 clients (87 Continuous clients and 159 Discontinuous), 
From this population a total of sixty subjects (SO Continuous clients and 
SO Discontinuous clients) were randomly selected. A randomly selected 
replacement list was developed for both grpup? in situations where the 
originally selected subject could not be located or refused to participate. 

In addition to identification of the subject, extensive data was col- 
lected for each subject in the following areas: a) number of therapy 
appointments attended; b) initial assessment of subject's problems c) sex 
of therapist, d) professional status of therapist and e) the Subject's back- 
grtkind variables of: rparital status, educational level, gross monthly 
income and generational level (i.^. place of birth, place of parents' birth, 
and place of grandparents' birth). 

Measurements 

Previous acculturation studies (e.g. Thompson, 1948; Rapaport, 
1954; Jessor, Graves, Hanson and Jcssor, 1968) have strongly ^recom- 
mended the need to obtain psychological measures of acculturation in 
additioiv to the usual measures of behavioral adaptations. Changes in 
behayior, the easi&t to observe, have received primary attention, while 
changes in psychological acculturation have been relatively neglected. 
Failure to obtain $ome indices of psychological change seriously reduces 
tlic validity of construct inferences one can make in studying the relation- 
ship of acculturation levels' to other socio-psychological variables. In 
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rctponae to thli potential problem, the preieni iiudy employed a pro 
ccdure developed by Gravei (1968) to measure acculturation at both the 
pfycKological and behavioral level. 

Ptychological Acculturation: Among the many aspects of psycho- 
logical ficculturatlon which distinguish the various cultural groups, three 
have particular theoretical rrlcvancy to the present study^s concern with 
paychodicrapy: a) Interpersonal behavior^ b) feelings of personal control 
and c) future time penpeClivc. These correspond roughly to ltluckholn*s 
'Value orientations" with respect to man's relation to man, man's relation 
to hia wider environment, and man*s relation to time (Kluckhohn and 
Strodtbeck. 1961). 

Measurement of Interpersonal Behavior was obtained through use 
of ati 18-Ueni anomie scale developec} by Jessorf/ ai (1968), The theo- 
retical basis of the scale derives from the overall community interaction 
system in which members of that community (irrespective of ethnic 
identification) participate. The normative structure guiding conduct 
In this community interaction system tends to be the normative^structyre 
of the Anglo majority group. In other words, members of the minority 
group (in this case» Mexican Americans) are under pressure to leam the 
normative expectations of the Anglo group in everyday situations. Con- 
sequently, the operational deflnition of "psychological acculturation" 
for any subgroup is lU degree of consensus with the empirically deflned 
norms of the majority group. Low psychological acculturation, thus, will 
be defined as a relative lack of consensus about the standards^ appro- 
priate behavior in common community roles, as th^se standards are 
de fin e d by t he-Anglo group. 

Measurement of the Feeling of Personal Control was obtained 
through use of a 15-item scale gauging the concept of belief in internal 
versus external control (I E). The I E concept refers to a dimension 
running from internal control, a belief that one has control over and can 
influence the consequences of ones behavior; to external control, the 
belief that what happens to one is governed lar|[ely by fate, luck, chance, 
or powerful external forces. The scale u a modification of the forced 
choice I E inventory constructed by Liveran^ (1958). The test format 
involves pairing one statement expressing a belief in personal control 
against another expressing a belief in external cbntrol, with both items 
equated for social desirability. The I E inventory is scored so that the 
higher the score, the greater the belief in external control. 

, A modified version of the Wallace (1965) Life Space* Scale w^ used 
as the measure of Future Time Perspective. Theoretically, the scale 
attempts to determine the degree id which an individual thinks about 
and is concerned with various past implications and future consequences 
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Hfhattoral Mfitsurf 0/ A( t ulturation The level ol hehavioral arc ul 
luratiun referi 10 ihe differeulial availability n{ legitimate avir^a to the 
valued goods of the doininaiu culture. For such airess to tH:cU^, three 
conditions within the contact situation are minimally required: adequate 
fxpinurv to the l)elirfs and behavior of the dominant group; identtjtcatum 
with the dominant culture as a new reference groupr.and avv^ss lojhe 
valued resources or goals of the dominant scniety (Chance, 1965; Graves,, 
1967). 

• Following the nuxJeKieveloped by C^raves (1967). three measures of 
these more overt aspects of behavioral acculturation were employed. -The 
first of these three measures simply taps ifer amount of for^al education 
each respondent had received (i.r ExposUrr), The measurement consists 
of a seven point scale ranging from no schooling to the complc'iion of 
college. , 

The second measure consisted of a 9 item Acculturation Index (i.e. 
Identification), These 9 items are indicative of voluntary association with 
the dominant community and adoption of its symbols, rather than simple 
minimal accommodation to the requirements of the contact situation. 
Representative items are: "I have lived irt a town rather than the country- 
side" and "English is spoken as the main language in my present home". 
These items requicf either, "yes" or "no" responses. Affirmative responses 
arc scored as i. yVlding a possible ran^e ot 0 to 9. 

The third measure consisted of looking at the subject's listed oc- 
cupation (i.e. Access). The rationale behind this measure is attributed 
to the belief that economic position is perhaps the most sensitive indicator 
available in gauging command over the rewards and resources of the 
dominant society. Each subject's present job was classified along a seven 
point scale, ranging from unemployed through professional work. 

Problem Identification 

An open-ended c^estion as to the client's reason for seeking psycho- 
therapy was asked of each of the subjects. They were encouraged to 
provide as much detail as possible. The responses were categorized into 
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•one of three possible^ categories: a)' problem attribute^ entirely to sfome 
outside sbiirce (e.g: such, as husband's alcoholism or occupational ^iffi- 

^iculties); b) a mixture of external factors coupled with intrapersonal 
factpiirs. (^1^ such as the inability to get along with one's mate due to 
peisonaJky^problei^ on both parts) and c) prbbleip. attributed entirely 
/to intrapersonal difficulties (e.g. such as unexplarinable depression or 
nervousness where the individual does not feel^that the environment is 

^ a factor i|i their difficulty): 

Therapeutic Process Questionnaire 

An open-ended questionnaire designed to measure client perception 
of the therapeutic proces$^was developed. Basically, the questionnaire, 
focused on such , factors , as:; a) * therapist effectiveness and concern; • 
. b) therapeutic^techxiiques utili^d; c) institutional factors that faciHtate 
and/or impede service delivery; d) personal expectations of what thelrapy 
was going to provide; e) personal assessment of gain (as well as why or. 
why hot gain occurred); and f) overall evaluation of effectiveness of. 
psychotherapy for Mexican Americans. - . 

i Administration of the Interview ^ 

Trained bilingual 'bicu^tural interviewers were responsible for coi\- 
ducting the interviews. Intensive training in interviewing involving 
lectures, role playing,, and independent practice was /provided. AH 
subjects were interviewed in their homes unless an alternative was^ pre-, 
ferred. The interviews were conducted in either Spanish or Epglish. , The 
entire interview process was completed, within an hoiyr* 

Results 

Demographic Variables ^ 

A comparison pf means and standard deviations (or percentages 
where appropriate) for the Continuous vs Discontinuous groups on 
selected background characteristics may be found in Table 1. With the 
exception of generational level, none of the demographic variables, 
differed significantly between the two groups. In terms of the genera- 
tional level, 78 percent (N ~ 23) of the Discontinuous group were bom 
in Mexico relative tq 23 percent (N ^ 7) of the Continuous group. For 
those' married subjects', 65 percent (N = 15) of the Discontinuous subjects 
were married to menjof Mexican birth, relative^ta 33.3 percent (N = 6) 
of the Continuous groups. The' comparability in generational status for 
married subjects and their husbands, irrespective of group status. 



contributes to ^he perception that the two groups fall at significantly 
different points along the acculturaticm dimension. 



' ^ ' J TABLE r 

Therapy Group Differences on Detnographic Variables 





v» * ■■ 

•^f. Demographic \ 
? Variables^' , 


^eans and Standard Deviation • 






Continuous 
Groilp (N=30) 


DiscontinuGMifs 
Group (N=30) 


Significance of 
Differences - 


t 


» Age / , 


Mean 31 :6 ? 
S.D. (7.4) 


34.7 
(9.7) 


t ^1.00 
P > .05 




FamilY Size 


Mean- 2.1 
S.D;. (1.4) 


2:8 . 
(1.7)/ 


t = 1.25 
, P > .05 




Education Level 

^ ■. ■' ■ 


Mean 3.8 
S.D. (1,5). 

r-^! r ^ " 


.3.3 
■ * (1.1) 

* i" 


t = 0.77 ' 
P > 05 




Occupational Level 


Mean 2.9 
S.D. (1.6) 


2:4 ,\ 


t = 0.77 
p > .05 , 




Marital. Status ^ 
{percent married) 




''eo.0% 


X2= .14 
p >' .05* 




Generation Levef ' ■ 
{percent born in Mexico) 


78% 


•23% 


X2= 8.53 ; 
p < .01 



L^vel of Psychoiogical Acculturation 

- ;* - : ^ rX- ■ . ■ . 

• Table, 2 presents thjp ^ntinuqjas ys Discontinuous grbup means 

and standard.devjiations on each of ^e.thfee measures of psychological 
acculturation; as well as t-tests for the sij^ifjcahce of group differeqces. ^ 
On both the Interpersonal Behavior and t|>e Personal^iContrdl Scales,. 
Continuous -subjects demonstrated k significantly higher level of accui^^ 
turation relative^t^) the Discontinuous subjects! A statistically significant^ 
difference did not exist between the two groups on thjc Future Time' 
. Perspective Scale.- > ' H 

The fact that the Continuous subjects demonstrated higher aec^L-. 

' turation scgres on, tbfe Interpersonal Behavior Scale indicates that they' 
are inclined toVSubscribeJjto the "individualistic equalitarian" ethi$:r • 
reflective of the value orientation of the dominant society. Consfdering V 
that the literatjire frequently describles the various psychotherap^tic^**; 
modalities as possessing a mid^le-class value qrientatipn, higher scores * 

. ' on this acculturation scale seems compatible witji the'fendency to retnaiii ' 



TABLE 2 - " > y ; 
Therapy Group Diff^tafttfes oirihe Ps^hological Ai^culturai 


ion Scalfes .. 

_\' , • ^ 


Measures of 
Psychological 
Acculturation 

u 


IVIeans and Standard Deviation 


^ ■ J, ■ 
Significance of 

Differences \ 


Continuous 
Group (N=30) 


Discontinuous 
Gfoup (N=30). 


Interpersonal Behavior 


^ean 15.2 




t = 6.17 
p < .001 


Personal Contrpl^ 


M^.n,.* 8.4; 

■ ' , ■■• ' ^' 


I (3;3),*. ' /. ^ 


t = 2.08 
: p <- .05 


Future, Time Vv^" " ^ 


JVI^ah. T.3.' 

; -S^o: '> .(2:2) 


1.1 

(2.4) 


t = 0.24 

p > ^^ .05 



•li^ .hir^^&c&tionship:;^Lov<rer levels' of acculturktion in this area. 

-as demonstrate! i^ ite Discontinuous subjects, may represent, a v?lue 
clash that pre^ipit^ties the tendency to;terminate therapy prematurely 

As for the^significint diffeVpnce on Personal Control between the 
tWb groups Coittinuous relative to Discontinuqus^subjects- tep^ w ,per. ., 
ceive that the development of their life style is directly contingent upon ' 
their own actiqils*. Lower scores bn this scale, as demonstrated by the 

■KscQi>tinuou5 suBjecte. is indicative of the belief that outside forces such 
as powerful others, ifick'^r fate kre responsible for the quality of ones 

^nce most'therlpeutic modali^es accept the premise that the client , 
i& iirkharily responsible, for develo^rhent of^lie therapeutic relationship. . 
an unusually diffiCUU Situation is treat^i.for tlpse client^ perceiving the 
resources for change' to rest in the therapist's abilities, The, tendency to 
mtemalize responsibility for behavioral outcomes, as apparently the 
Continuous subjects have. .learly facilitates the ability to remain in the 
therapeutic relationship. , f^.„» 

A non-significant difference between the two groups on the future 
time Perspective Scale suggests that the ability to delay gratification 
for the accomplishment of long range goals is not a characteristic that 
dii^ih|ais|ies oneVrapy group from tbe otfter. It wo^ld^appea^ that 
botK the Discontinuous subject iS-.weli/aSHhfCoi^tinup,^^,*^ 
sufficient ahiiity to work toward future ;behaviarjih5hani^.» but the^ 

.Comparison of the means of bofh the Continuous"'|r6up (M =" 1 .3). and tKe. 
IWondnWcLp (M = .1:^) with an Anglo .ample (M^= -Po"^'^ 
rrdraves (1967)'reflep.f iXQ significani differences among the three groups. , 



mkiinqr in which: the accomplishment of these long range goals is being 
V- , conducted' is mcompatible with the ex{jectations of the Discontinuous 

Level of Behavioral Acculturation ^ ' v ' 

^ . Table 3 represents therapy group means and standard deviations' 
for each of the three measures of behavioral acculturation, . as well as 
• t-tests for the significance of group differences. While neither the occu- 
pational Ic^vel nor th^ level of obtained educatioi( .differed significantly 
,^ between the ^Wo groups, tliere waV a tendendy for the Continuous 
subjects to inlSicate higher levels of education as well as occupational 
ratings.* ) / 

The lack of a si^ificant difference between the two grot^ps on the, 
educational and oc*cupational variable indicates that the tendency to 
continue in therapy can fiot be attributed to social-economic-status (SES). 
The SES variable is generally considered (e.g. Blenker, 1955) to be one 
of the major explanatory variables for premature dropout rates in psycho- 
therapy. The fact that SES "differences did not exist between the two 
groups strengthens the argument for level of acculturation as a majgr 
contributing variable iji explaining differential thjp rapy^.^cpntinuance 
{>2^ttems. .A • ^ ' ^ 

* The. significant dftferencp between the tWo groups on the ^ccHltura- 
tion Index suggests 4iia^t higher score§'b)j the (^onanuous subjects jndicate^ 
a willingness to both voluntarily associate with the doihinant community 

■ . ■ , '. A . . ■ ■ ' 

' ^ y , TABLE 3 1 < \ . ' 

Therapy Groi^p Differences 6n the Behaviorajj^^cculturation Scaks ^ / 

M ' ' "lev..- 



* Behavioral / 
' Measures of 
Acculturation 


Means and Standard ^Deviations- 


Significance of ' 
Difference 


ContinuQUS 
Grctjp (N=^30) 


Discontinuous 
Group (N=30) 


Education Level 

<* 

« 


Mean ^ 3.8 
. SX).. -(1.5) 


— J — . 

3.3 
' (1.1) 


. t = 1.06 
p > .05 


. Acculturation Inde^x * 

';. . : - --.H ' ^ 


■ Mean 5.6* 
S.D. {Vm:^ 


1 

^ 3.1 

,V(0.9) 


t ^ .5.28 " 


, -r. bfccu^tao'h Level. • . ' V 


t'. -Mean 2.& ; 

:'S.D. (1.6) ■ 

" .•: ■ '1 




t = \.UB 
p .>^ -05 



;V *For subject^ wlao^wcr<^|Jpakrried but not woorkingj; the? hiisfiandV occupation ' 
was. recorded. . ' ""w' m m ; ^ v - ^ , . 



as well as a recepiivity to adopting their symbols (i.e.. membership in 
formal,clubs or orgariizatipns). . 

The Discontinupus subjects reflect a minimal accommodation to the 
requirements ofeffeictive interaction with the dominant -culture. Analysis , 
of .tl^eir response patterns to the 9-item Acculturation Index generally 
BW5$ents an individual ir^ared in a rural setting; has little contact with 
V^glos in emplo^ent settings; watcbes Spanish language pfograms^oni 
videvision; has^fe'v^ or no^ Anglo friends; prefers to speak Spanish as 
"opposed to tngiisli; and continues/ to identify with the Mexican as 
opposed to the American culture. 

An item-byfitem analysis of tW Continuous subjects^ responses to 
thfc Acculturation Index profiles an individual who has been reared in 
an urban setting; has worked a minimum of two years in employment 
J setlingsitiort^^^ indicates a willing- 

nefev to dcLsi); prefers to speak English; has a number of close 

'^^o {Mn^\:^d identifies with the American as opposed to. the 
4Me3ittcail<;ulture. 

' =4 The willingness of the Continuous subjects to engage and accept 
the dominant culture,, as well as its valued, places them at a relatively 
high level of behavioral acculturation^ Their greater familiarity with / 
the Apglo value-set ^.g.' "world view") due to their frequent interactions 
with, the dominant population may explain their increased willingness 
to react positively (or perhaps only patiently) to the existing mental 

^^ health delivery systenj. ' : ■ - . . , , ^ 

' ,fy(^lem'ldentificatioq j^^^ -'J^i.- ".j 

■ . Ta^le 4 presents' peycentages and frequejicigs for the tv>o groups in 
ter^ of their reasons forWking tfterapy. AsldlstusSed iii .the Methodology 
sectioh. responses tq ah^peri-miruled question vla^ to^why ,the subjects 

Asought treatment was content analyzed and cifegorized into one of three 
problem areas. Qjnite surprisingly, the Discoptinuous subjects- predom- 
inantly attributed- tfieir problems , to irttrapersonal diffictilties (e.g. 
personality afeficits, chronic depressions) as opposed to .external factors 

■ (e.g. poor tmployment. situation, disturbed child or husband). The 

• Continuous subjects, on the other hand, tended to perceive external 
factors'as playing a significant role in their presenting problem. • 
''^ This finding is unexpected whien on^onsiders that current literature 

dft piyphbtherapy suggests that premature 4ropoufs in psychothergpf)* 
generally manifd^S concrete '6r externally oriervtecljpi^lems (e.g.. Gold- . 
stein, 1973) as opposed ro.^jDstract,, intraperspi^l^ coneerys. The fact - 
• that 76.6%<joft"he Discbh^ihupiK subjects complained of problems that 



w^e basically psychoneurotic in nature, whereas only 36.7% of the 
Continuous subjects manifested such complaints, rrfay be a reflection 
of the severe identity problems experienced during the early phases of 
the acculturation process- Considering that the Continuous group is^ 
demonstrating a relatively high level of both psychological ahd behavioral 
accul titration, their concerns may be less focused on identity iss.ues and 
more direcjted'ltbward^mproved interpersonal relationships. 

. . - TABLE 4 ^ . , 

^ -Therapy Group Differences or Reasons for Seeking Help 



Group 
Identification 


Pre^entir^glUpblem 


Significance 
of Difference' 

ft* ■ 


Externally 
J Oriented 


Mixture of 
Ext. and Int. 


Internally 
^riented 


Continuous (jroup^ 
(N=30) 


4 fl3.3%). 


.23 (76.6%) 


3 (10.1%) 


, X2- ,10.30 . 
p < .01 


Discontinuous 
Group (N=30) 


14 (46.7%) 


11 (367%) 


5 (16.6%)"^ 



■■■ An alternative explanation may stem from the differential psycho- 
logical mindedness of the two groups. It is quite possible that highly 
acciil^turated Mexican Americans may be more willing to seek therapeutic 
assistance with interpersonal problems as ^ result of their greatet: knowL^. 
edge of the various available^nodalitiel (e.g. , family therapy^ premarital 
counseling, group therapy). UnaccultBrated individuals, on the other , 
hand, may feel that psychotherapy is basically a treatment process for' 
^he insane and has little or tib relationphip to everyday problems. Learning' 
how tc) d^l with one's husband, children, neighbor^, or employer 
be considered a personal responsibility that each indivi^jiual should'learii 
to handle in their own Way ' f^rofessional-interventidi^ at this level m^y 
hot strike th6m as particularly rie levant.' ' ' 

Discussion \^ 

In general^ the results support the study's major hypothesis: those 
Mexican American females electing to remain in psycho tlierapy for a 
minimum.Qf fivg^ sessions d^onstrated higher levels of both psycholbgital 
4n(^beha^oral acculturation relative to th^se Mexican American f^m^l/^s 
prematurely terminating therapy. This 'flnding^^ consistent withjlhe 
beliefthat identification with the major "value^qrientations" distinguisjung 
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the dominant (i.e., Anglo) culture facilitates the ability to develop as 
weU as maintaih a psychoth^rapeutifc relationship. » 

- _^ Whereas previous sffidies^(e.g., Bakjeland and Lun,d.ivall. 1975) 
geni&ra%. consider the variable of low social -economic status as a major, 
explanatory factor in high premature dropom rates, the present study 
found that neither level of education nor occupational status significantly 
related to continuance in therapy: This result provides support for the 
contention that differential cultural expectations, rather than social- 
economic status, frequently unde^es the inability of the Spanish-speaking 
to successfully utilize traditional mental health services (Gbldstein, IQfsN 
Edgerton and Kamq, 1971; and PKilipus, 197a). The failure to develop 
a^ positive commlinicaticjpi system incorporating mutually consistent 
therapeutic expectations frequently creates a cultural impasse preventing 
♦the development of an effective therapist-client relationship. Focusing 
on client limitation (e.g., low SES characteristics) as opposed to those 
limitations inherent in the therapei^tic prpcess can cr^te serious problems 
in formulating effective treatment approaches for. the Spanish^speaking. 

The development of an effective client -therap^t relationship requires 
the dual ability of understanding the clients* cultural situation as well 
as the cognitive processes associated with that culture. Lack of familiarity 
with the white middle-class medical model and its conceptualization of 
emotional disorder *negativ^l)i affects the potential for treatment. success^ 
amoi^g) unacculturat^d clionts- Maxitiha geiierally 
occurs m an atmosphere utilizing those cultural and societal variables 
Consistent with an individual s^ sense of self-\vorth. Creating a situation 
that prevents the/.cljent from actualizing their cultural needs and at' the 
lame time forcing them to discuss emotional problems in att unfamiliar 
manner, precipitates feelings of personal inadequacy and eventual ter- 
mination of therapy. Thus, it can readily b^ observed why this population 
; experiences unusually' nigh dropoutTa^es.* 

The issue of client-therapist cultural similarity is frequently discussed 
in the literature (e.g. Lbrion 1974) as a sufficient as well as necessary 
condition for therapeutic success. 'This contention has led some agencies_ 
to employ both professional as welf as paraprofessiorial staff with cultural 
backgrounds similar to \the clientele they serve. While there can be n& 
doubt that familiarity with the. values reflectivie of the cutturail identity 
'of one's client is a necessary condition for therapeutic success, the con- 
tention that it is a sufficient condition is directly challenged by the results 
of fhe^ present Study. ' - > ' — J f * 

All of the subjects interviewed were seen j^y ^ bilingual -biciultural ' 
therapist, thus the opportunity to commuhicate in either Spanish;' or 



English was available to all clients. spite of this apparent matching 
of therapist and client cultural <haradteristia!5, those clients prSrhaturely 
dropping out of therapy exhibited l<Aver levels of acculturation relative 
to^those clients maintaining a continuing relationship. Apparently, the 
availability of a bilingrial bicultt^ral^erapist did not ^gpificantly change 
the therapeutic environment in a direction co|jdticive to meeting^the 
needs of the unacculturated client. - ' 

* If any signifi(/ance is to be found in^his outcom^, it must be inter- 
pret^ as a questioning-of^e belief that possessing a bilingual-bicultural^ 
backj^und is a JZi/jTicien^ condition for successful therapeutic work with 

^ bilingual -bicultural clieiits. Conducting psychotherapy in Spanish does 
not assure that the therapist will avoid using therapeutic techniques con- 
sistentjwith the value orientation of the dominant society. The fact that 
most, if not all, bilingual -bicultural therapists ate trained in a traditional 

^ educational setting makes it exceedingly difficult ffor them* to develop 
appropriate bicultural therapeutic skills. With little else 'to fall back on, 
dependency on traditional itnodalities .becomes the rule as apposed to 
the exception. The cultural gap which had been bridged by the matching 
of client and therapist background variabks is opened again by the 
differential expectations of the therapeutic process. 

^pdoncliision 'l- ^ ^ .'v''^' 

This study, has provided preliminary data on the relationship of 
levels of acculturation to "succesjs^*^n psxchotheraj^y:, i5emp that 
Mexican American females\v?cem|Ufting in a' tWrapeiitic relationsHip 
exhil^it higher levels of acculturation, relative to Mexican American 
feiqal<^;^pr<™a terminating* therapy, . underlines the n^ed for 

reassessing ^he delivery of services to those clients not identifying or 
familiar with the value set of the dominant culture. Accepting the prem- 
ise that all therapeutic relationships are an integral part of the c^ilture 
in which they occur, yrequires that attention be directed' toward under- 
standing the significant interrelationships existing between ^cult^sa^ial / 
v^ables^and the imptein^ation of effective therapeuticlhfcerventidhiY 
' V Continued insensifiVity^o the high dropout rate by agencies provia- 
i in^ ihentaT health iservices in Spanish-speaking areas, calls for serious 
questioning of their future existence. The 1963 Mental Health Centers 
Construction Act mandated that services be provided to all residents 
within a center's catchment area. Failure to-a;(^here to this mandate by 
selectively provi^ing's^rvicpsln a manner that excludes' certain segments 
of the population constitutes racist and/or irresponsible behavior. Efforts 
to correct this situation call for the development of research programs 



atteir/pting to identify those^cultural variables requiring special consid- , 
eratibn in the delivery of effective mental health services to neglected 
pop^ations: \ '. 
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Recent years have' seen an inoreasing concern with the relative 
underutilizatiori of mental health services by certain segments of our 
society, particula^y disadvantaged and minority groups. The nations 
second largest ethnic minority, th^ Mexicdili American, has participated 
only minimally in. psychotherapy services. (Kamo and Edgarton, 1969; 
Padilla, Ruiz and Alvarez, 1975), 

Is the comparatively low utilization of j^ychotherapy facilities by 
Mexican Americans related to different styles of self-disclosure? Most 
forms of psychotherapy require the patient to articulate problems and 
express feelings to the therapist. Popular cultural stereotypes often 
picture the Mexican American male"^ as one who is stoic and "reticent in 
the face^of emotional strife, and the female as one Vho may experience 
. emotional, stress but remains quiet in her suffering^^^th little tendency 
. to discuss her problems with others. 

Little is known of the self -disclosure tendencicjs of Mexican Amer- 
icans, though this factor could greatly affect their participation in 
p^chotherapy. According to studies conducted by Jourard (1971) and 
his associates, black and Puerto Rican cQ|lege students are Jess inclined 
to reveal personal information than Anglo Aifiericans. 

• Grebler, Moore, .and Guzman (1970) have, found that 'a flight 
majority of a large sample of urban Mexican American men and women 
responded that they turned to people other than their relatives for help 
in any kind of problem, whether personal, fmancial, political or bureau*^ 
V cratiq. Of further interest was the questionnaire fmding that low-class 
respondents were ^specially likely to turn to non-relatives, Grebler, 

^Frorn the Department of Psycfiolpgy, University of Califoi^Ma, Los 
Angeles, Dr. Sheehan is Professor of Psy^^olOgy at UCLA. Dr. Acosta is now 
Assistant Professor at the .Department ^of/ Psychiatry, ^University of Southern 
California, School of Medicine, Los Ang^eles. 

.ThisJ study was supported in part by ForcK Foundation Grant 710-0370 , 
awar4ed by the Institute of American Cultur^, University of California. Los 
; Angeles. Data analyses were performed at thA Campus Computing Network, 
t^' ' ijniversity of Calif orzila^ Los Angeles. 
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Moore and Guzman did not specify to Whom the respondents tended to 
turn, e.g., to a friend, employer,, neighbor, priest, psychotherapist, etc. 

Since religion has traditionally* Been thought to serve a major role 
in the Uvcs^of Mexicans and of Mexican Americans, it would be impor- 
tant to. know what function religion serves Ih the mental health , status 
of the Mexican American.' Is Catholicism, the most popular religion 
among Mexican Americans, very important to the* psychological health , 
of Mexican Americans? Does the Catholic Mexican American consult , 
much, with' a Catholic, priest for emotional problems? The answers to 
these questions are not readily available. Grebler et ai (1970) reported 
that while thc^majority of Mexican Americans are Catholics, the majority 
larc also only nominal Catholics. However, it is quite possible that lifelong 
''nominal" Catholics may turn to a priesjt in time bf emotional trouble. 
It is also poBible that a system of religious belief, even if not accompanied 
by devout practice, may help maintain the individual in times o£ stress. 

In a previous papeir (Acosta and Sheehan, 1976) we reported on - 
comparative preferences of Mexican American and. Anglo ^American 
college students for psychotherapists of differing ethnicity, and expertise. • 
A prominent finding was that Mexican American students seem to rate ' 
highly the potential value of mental health services, a pvrzzlin^^tesult ( 
when contrasted with the underutilization of such services by theWeneral 
Spanish surname population. Another important finding waa thau Mex- 
ican American students tended to rate less highly the meii^al t^^ 
professionals of their own ethnic group ;^.as compared to professionals 
identified as Anglo Americans. ^ 

The present paper explores a dimension not reported ii| our previous 
study, that of self-disclosure styles and their possible role' in the limited 
participation by Mexican Americans in mental health services. The data 
base for this paper stems from Jihe same subjects (i.e. college students) 
who participated In the Acosta and Sheehan study on therapist prfefer- 
enqeSt'The present study examined self -disclosure in relation to psycho- 
therapists of differing ethnicity and expertise. 

Hypptheses 

Thf general hypothesis of this study was that .Mexican American , 
suBjects would differ from Anglo American subjects in showing lower 
scores on a measure of self-disclosure. : ^ - 

Specific hypotheses. wfere as follows: (1) Mexicair Americans will 
show lowefr self-disclosure scores than will Anglo Americans to psycho- 
therapists who are of similar ethnic identity. (2) With psychotherapists 
:of differing ethnic identity, Mexican Americans will show greater self- 
disclosure than will Anglo Americans. (3)^Both groups will show higher 



./disclosure, to therapists introduced as professionals than to therapists 
introduced as nonprofessionals. 

Mathod .X 

Subjects I f ' 

_ The two Lrov^ps of subjects were volunteers from introducjory 
psychology and sociology classes. The Mexican Ameritr^rns, 52 male and 
42 female, were from East Los Angeles College. The Anglo Americans, 
S9 male and 54 female, were from Santa Monica College. Both are junior 
colleges in t,he greater Los Angeles ai:ea, anil the samples reflected the 
majority enrblln)ent at the college from which they were taken. For 
purposes of this study, Anglo Americans were defined, as white Amer- 
icans, chiefly of-North Eq^iSpean stock, who were not Spanish-sumamed. 
Mexican Americans identified themselves as follows: Mexican American 
48%, Chicano 30%, Mexican 10%, white ^%, Caucasian 6%, other 2%. 
h is interesting'to note th^t evep though the Mexican American subjects 
were all native bom, 10% identified t^emsely^ as Mexican. Both groups 
of subjects were native bom Americans fluent in English^ The volunteer 
rate resulting from classroom announcements of the research study was 
approximately 85%. No subject reported a previous enrollment in a 
research study. Informed consent was obtained after the nature of the 
'exi>erimental protedure was explained. * 

< Subjects Veporte'd the occtipatibn of tht head of the family, either 
father qr moth^. Based on the s^tem of Hunt and Gushing (1970) each 
subject was accordingly sissigned a. socioeconomiOkStatus of High, Med- 
iuml or Low. Mexican American subjects fell into- me following groups, 
based on parental occupation: High, 7; Medium 51; Low, 30; unde- 
clared, 6. Anglo American subjects divided: High, 38; Medium, 40; 
Low, 11; undeclared, 4. 

Procedure 

^tef filling out a brief questionnaire giving demographic informa- 
tion, subjects answered six (questions on their exj^ttations regarding 
therapist behavior. They then listened to the experimenter's p^c^ntation 
of one of four therapist introductions, and listened to one of two matched 
therapy tapes. At this point, a questionnaire designed «to measure self- 
disclbsure,-was administered. 

The two tapes listened to by each ethnic- group were matched, and 
contained the same dialogue. The tapes presented a therapist working 
for the first time with an anxious, depressed and at times angry young 
man. In one tape, the therapist spoke fluent English with a slight Spanish 



accent; in the other tape he spoke 'fluent English with a standard Amer- 
ican accent. Therapist 'responses included questions, .silences, and 
reflections. The therapist was identified as being in one q{ four categories: 

* Anglo American professional, Anglo American nonprofessional, Mexican 
American professional, Mexican ^American nonprofessional. The same 

' therapist was introduced as either a professional ("Dr.") or as a non- 
professional' ("Mr.") with corresponding high and low descriptions of 
his expertise. When the therapist spoke English with a slight Spanish 
accent, he was identified by a common- Spanisb name and it, was stated 
that his parents came from Mexico. In contrast, when the therapist spoke 

^ English with no Spanish accent^ he was identified by a, common^ Anglo 
American name and it was stated that his ancestor came from northern 
Europe before the Civil 'War. Each subject was presented with only ojie 
of the two tagcft^and with dnly one of i\}e four therapist introductions. 
A more detailed description of the therapist introductions may be found 
in a previous paper by Acosta and Sheehan (1976). 

After hearing one of the tapes, each^subject wras asked to indicate 
on the self rd'isclosure^cal?, his or her degree Of willingne^a^ to talk to the 
^ therapist he or she had -jmt heard. The measure of self-disclosure consisted 

^ of > twenty-item sentence completion blank. The items included such 
stems as: "I often wish. . . **My face looks. , . "My biggest problem 
is. . . Each subject was asked to think about each itenj in a personal- 
way that would express his or her thoughts and feelings. While asked to 
complete the thought, 4:he subject was instructed not to write down the- 

V^completion. Instead, the subject was asked to indicate on a four-point 
scale the degree that he of she' would be \^^illing to talk about ^ach item 
to the therapist just heard on the tape. The four-point scale consisted 
of:."not at all,'* "almost nothing,'* "in general," and "fully."- ' ^ 
^ -As a measure of self-acceptance, each subject was asked to complete 
the Bentler Psychological Scale 24. Bentler (1972) developed this scale 
with a iarge group of college students aqjl found it to be high in intenhaL 
consistency and in validity. He obtained concurrent validity by correlat- 
ing the sc^^leVith peer evaluations. In the present study, gentler Scale 24 
was used to determine whether any group differencel'in self-disclosing 
tendencies might be related to degree of self-acceptance." 

Design and Data Analysis , . 

The main analyses of experimental conditions were performed with 

• a 2 X 2 X 2 Analysis of Variance. The independent variables were: Subject 
EthAicity x Therapist Ethnicity x Therapist Expertise. The main depen- 
dent variables were the self -disclosure scares. ^. ^ 



RmuHs and Discussion 



Self'Dlsc^psure 

Mexican Americans proved to be significantly lower in self -disclosure 
scores than Anglo American^, as revealed by analysis of variance for all 
subjects. Socioeconomic status, as indicated by occupational rank, did 
not affect this result. Although botTi groups indicated a substant,ial 
'williQgnessvto disclose about themselves to the therapists, the Anglo 
American weife somewhat higher. 

Mexican Americans were found to disclose less to Mexican American 
therapists than did Anglo Americans to Anglo American therapists. This 
finding was in support of an initial hypothesis of the study. While Mexican 
Americans disclosed 4ess than Anglo Americans, their mean disclosure^ 
indicated a positive tendency to disclose "in general" to^the therapists. 
Sample differences hinting at a tendency for Mexican Americans to 
disclose more to Mexjcan American therapists were not statistically 
„j^iificant. ^ 

In Table 1 m%y,be found the means and standard deviations for total 
self -disclosure ^ores for all 187 subjects. A highly significant finding 
(p< .001) appeared in the' direction of lower overall self-disclosure scores 
for the Mexican American group. This finding is presented graphically 
in Figure 1 . 

An orthogonal varimax rotation procedure was used to factor analyze 
the twenty items in the self-disclosure scale. This analysis rey^aled five' 

TABLE 1 " 
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•Minimum score possible. 20;. Maximum score possible; 80. The higher the score, the higher 
the level of self-disclosure.. 




ANGLO AMERICAN MEXICAN AMERICAN 

Figure 1 . Means for Total Self-Disclosure Scores by 94 Mexican American 
students and 9S Anglo American students. Minimum score possible: 20; Maxi- 
mum score possi'ble:/80. The higher the score, the higher the level of self -disclosure. 
Overall group differences between the Anglo Americans and Mexican Americans 
were highly significant (p< .001). 

self -disclosure factors: (1) Personal Problem; (2) Se*; (3) Work; (4) Body; 
(5) Dissatisfaction. 

The results of the analysis of variance determined that the overall 
self -disclosure effect , held for the following four factors: Personal 
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Conclusion - , 

The results indicated that Mexican Americans did differ significantly, 
from Anglo Americans in the overall self -disclosure tende^ncy. While both 
ethnic groups showed Vome p(^itive willingness tp discjpie to therapists, 
Mexican Americans shoWed siBntficantlyMSs willing^ie^;thao did,^^ 
Americans. The finding th^" Mexican Americans snowed less self- 
diSclosur^than Anglo Americans to both Mexican American and Anglo 
American 'therapists was in support of the study-s general Hypothesis. , i 

The results liave shown that^ ^|gxican Americai^^^e in general 
willing to; make self-disclosing statements to therapists. The finding 
appears to hofd whether the therapist^is professional or jionprofessional 
aKd Angjo Americari or Mexican American. The pati^em further he4d 
?LCross-occupatipnal levels. • ; # ' ; 

It should be clf^hasized that both gprbups of subjects showed con- 
siderable Willingnessi'toward self-disclosure. The fifiding that the Anglo 
Americali yas somewhat higher in self-disclosing tendency" shoujd not 
imply ^^th?ft thp Mexican American is:^ therefore so low. as to be* a poor 
candidate for psyChbtherapy. In fact, the hnding that -the Mexicah 
/ American tends tp be quite self^disclosing is one* of the major contributions 
of this study. It is a result that stands in contrast to the relatively limited 
utilisation of mental health services by Mexican Amencans as a group. ' 
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There are many prevalent beliefs and practices which have impeded 
tljic delivery oteffijcacioiis mental health care to the, Mexican American. 
These beliefs atnd practices have been well*>lo<:umcnted in articles such 
as that written bjjr Padilla, Ruiz, and Alvs^rez (197f). The prevalent 

v^;;thcrapcutic practices and their failure tomeet the psychological /cultural 
needs of the Mexican ^American is one area whidi deserves further 
attention. However, if ther^^utic changes are to evolve, in aadition 
to documentiiatjg the existent\herapeutic shortcomings, such attention 

\hould of necessity identify atwi/or develop alternative and innovative 

- therapeutic frameworks which are psychologically aiSH^culturally releyant 
to the Mexican^American. . . , * ' •* 

Basically it is the author's'^rontention that the existent , therapeutic 
shortcomings are^the result of the basic ethnocentricj^belief system that 
permeates this , society and in particular the. /vaitou^ ' fields of social 
science. Holding to such a belief system, it is easy to a«^me that every- 
tj^ing docs and should revolve around the majority. culture. Acknowledge- , 
ment of different cultures, iwlfen given, is based'on the "most obtrusive", 

• and often superficial variables: racial features, food, music, and Jan- 
guage. On the other Ijanj^^ there is little or no understanding of the more, i 
subtle but pervasive-rfmQdbstantive differentiating aspects of the culture. 
However^ these differentiating aspects which encompass such ares^s as 
human-relational processes, incentive-motivational styles, and learning 
styles /are unique and of direct relevance to life adjustn^ent. Without 
sensiyvity and* recognition of \hese impQrtant yet subtle c^d^^ral dif- 
ferences*, it can be said tliat the person of a different cultur^^iis actually 
perceived -^s acultiiral, ahistorical, and, if you will, ^**a^ychological". 
With such a limited and a much too fre^ent erroneous perception ^{ the 
culturally different person, it then becomes quite easy for the therapist 
to ethnocentrically assume, without any empirical knoi^^ledg^ tl^t it is 
possible to effectively treat all individuals frojm clifferent ethnic back- 
grounds using standard traditional stati<:^Vchol:ogical approaches. 
However, if therapy is to be effective, the culturkWalu^the client brings 
with hkn must first be understood (Aguilar & Wood, 1976), and the 
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treatment approaches must be modified to meet the distinct rieedi of'the 
/Culturally different person, " , ' 

It would appeaOr'that a prerequisite for providing effective therapy 
^ for the Mexican American is a respectful understanding and acceptance ^ 

of psycho-cultural differences in human-relational, incentive-motivatio^l, 
A andUcarning styles"! Fo^ instance, in the area of hunxan-relatiohalistyles, . 
the importance of t\i^ family, and in particular the extended family, must 
be carefully studied and understood as a possible thera|>eutic vehicle: 
Of equal therapeutic meivit is the aclcnowledgemen^ of the significance 
given by the Mexican American to the spirit of cooperation as opposed 
to that of competition (Kagan Madden, 1971). With respect to' 
incentive- nofeiyationar styles, recognition> should Be giyen to the dif- . 
ferences which may exist in one*s perception of locus Of control as a result 
/^jjf^es et^city.. Initial research injdifcates^that.the Mexicah American, 
^rhen compared Nto the Anglo, iends tp e^hibif more exjternal locus of 
qpntrol (Castaneds^ 1972). If further ^research should verify this, there 
would be direct therapeutic implications. Therein is ^l^o evidence,, relevant 
»^>to the^pTo\^ision of effective therapy, that the. lyie'xican American, unlike 
^il§li'^tiglo, demonstrates a greatep degree of motivation whcri j.eekirig 
.td succeed. for others (i.e., fatnily," ethnic group) riither ^thagKfor self 
^(llaniirez^ & CastanedaV 19 j4). In tKe area of learning style^K^mirez 
^ an4 C^tJ^neda have id<fnufij^d,differ^ces in* learniiTLg styles (i.e., diffeiy » 
'.<,^^ .ent^^th^(;Hpds of approaqniiig and solVing prebjeniS). between ethnic 
findings, dgain, are importapt in theV development and 
provision^f culturaUy Appropriate therapeufk^ 

However, because of tKe static and closed nature "of traditiohal 
'\ psychotherapeutic .approa^esl the awareh<iss andahe underst^riding of 
. both the obtrusive. and subtle, yet^ery import5dt, asp of the culture^ 
i^'i iS not suggicient t6 ensure (he provisiop of rfelev^tVherajpieu^ 
' '^he Mexican American.* In addition to suchj^warefte^. what is needed is 



a dynamic Stid op^rJ^therapeutiJp frame>v5ink wlii/eh w\pu4d allow making ' 



positiye^usie of,the cujture.as ia^ iJiipprtaht And inherent variaW^Tin the 



'the 2<'^rapeutic 



Aj-inodel' that dbuld .cqnceivably provide t^is type J 
b^een sug|;es^d by Dstyisop anc^^. Stuart (4 9^5)"?, This u 
ilisin^ ai^ingle ui^Ha#^ approach enieompass^V a wide yariety'qf goals 
, ^^e<j^hpiques.^JBy encompassing varied g^ls, ^ffojgs^can be directed to^ 



■/ 



therapeutic' p/ocess, 'a fraiJrij^X^^ wbi^ld t/ilo 

--proves} to^the]individu^*s particular psycho-social nie^dds and 5bje6tives 

J t, tj _ ■ » »_ .1.. ?J^of fr^imework has^ 

b^een siiiffees^ed by Dstvisop an4. Stuart (4 9V?ryy This model rather .^han 

Is ditid 
toward 

changing the wayk' in, which the indiviraftial responds'|S) forces ^iq the 
environment, q^^ JWi;^ can be e^qjehdfed / towards ^^h^nging thiC^viron- ^ 
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ment 




individual. Being amehabfle to directing 
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atittfopriat% attention to the environment is of great impor^njce when 
Working with the Mexicji;i American, Tr\}iny of whose >j3roblems are 
^reated or augmented by a hostile environment. | \ " 

/ To illustrate the' option, of directing therapeutic attpntiW to either ;\ 
the >|ivironmcnt. or the incifi^idiiial, aiJj,when necessity » to both, the 
following hypoth^^il^al aase is presenteo: The client is a middle aged 

^exican AttJj^ican who is married .and raising six chHdren. His ability 

'to exprcsfs himself in English is somewhat limited. Due to partiifuiar 
circumstances in his life, he presently has to deal on a regular basis with 
a State agency in which there^is no representative of the Spanish-speaking 
comipuffiity. He finds it extremely difficult to speak up atid make his 
requests or needs known to this agency and 4. result is' experiencing a 
considerable amount of anxiety. This anxiety is beginning to manifest 
itself throtrgh physiologi'cal symptoms (i.e., tension headaches^) and 
indirectly is promoting negative interactions between hfmself and. his 
family. Tlie""SiiKietyfeventually'Fdcomes unbearable pind thus professional 
help is sought. IfrnhkMiron^betrid'^^ hin^iselKvorking with 

a therapist who adheres to a model which encoijnpasses a varjety of goals, 
,th§ ^erapist in conjunction with thd client would first need to. determine 
towdi;^ which goals the therapeutic proce^ would b^irected. If li were 
decided to focus solelv^on the client, the therapist would be free to employ 
any of numerous t^hniques (i.e., .a^rtive training' modeling, role^ 
playing,* etfr *'^l«ation training; desensitization) in helping the client 
cope wim and ev/^tually overcoming^he anxiety caused by his inability 

s^to express himself^Feely.'^owever, if cne environment is the culprit, the 
th^apisf working closely 'with the client might want to direct attention 
afcuiodifying those aspects of the environment considered to be trouble^ 
sc^e* F;or example^client and therapist could develop an organized plan 
of^ction to prejjre the parttfeular^^ to hire a member of the 

Spanfeh speaking^n^munity. la choosing to deal with the environment 

. the4mphasis is. pll(icecL on "working closely with the client" since it is 
generally accepted that it behoove* any Mexican American therapist to 

' assume a socially jresponsible role model in Working closply '^Yithtthe client. 

^ within the clientVown milieu, to bring about effeQMe.^6efal change 
Such effailrts <)n the;, part oYshie therapistTmay nO|^'6nly alleviate the 
presenting; problem' ukt >nay aLis^ ii^ teaching the dieip to deal with 
' similar probleips that may arise m tfte futures In addmop,' these thera- 
peutic gainsi'inay prevent siniilar problems fron^ developing forj. other 
individual. Unfortunately, the therapist ari3 the client frequently do not, 
have access to the most advantageous option; which is that of effectively 
^rking with both tht client ayd tl^e environment. 



As previqoi&ly mentioned, besides encompassing varied goals, this 
model also alldws use of a' variety of therapeutic techniques. iThu^ 
depending on the hidividuj^V)| needs aqd goals, the therapisft^is^' free to 
direct attention solely or in' combination to the behavioral, the emotion - . 
.al, orvthof, cognitive realms. Additionally, the model makes use of those 
t^chniqu^s that are most conducive to providing the specific help needed 
within each ^of the three realms. • ' , ^ • 

Tq illustrate the .variety of t^chnti^ues the tjherapist can utilize in 
therapeutically assisting An individual, r^erence is mac^e once more to 
the hypothetical case d^scrib^d earlier. The treatment techniques used 
with this anxious individual will depend on the way the client'experiences 
*his anxiety as well as on the cooperative way in which both ^thp. client 
and, the therapist perceive the probableSrauses of the anxiety.-^ IT the 
client's primary concern is tied up with the physiological indicators of 
anxiety/ "^t he therapist may choose to first direct attention to tea^rhipg 
\|he client techniques of physical relaxation that will tend to reduce the 
ahxiety.' If the client 's^ anxiety results from a negative self-concept main- 
tained ^Rrough, negative self -thoughts/negative self-statements, the* 
therapist may elect to alleviate the anxiety (hrough application of cog- 
nitive behavioral. mrfhods. On the other ^hand, if the client's problem 
stems from a deficit of specific verbal rd^sporises, emphasis might be given 
jt^^the development of appropriate goal directed. behaviors through use 
of assertive training techniques. The /basic principal being stressed is 
'that of assuming that the ther^apist makes use of those techniques tha(. 
are in accordance with the needs of the client. 

.Despite the variety of goals ami techniques falling within the rubric 
df this behavioral model, the model maintains several important unifying 
characteristics which reaffirm its applicability to the Mexican American 
l^ulation. First, theJFocal: principles af^d techniques have been derived 
from, or are consistent witli, research investigations iji-.the experimental, 
social and learning areas of psychology, thus making them, more appli- 
cable across cultures (Davison & Stuart, 1975). Secondly, the nciodel's 
main objective is the alleviatior\.of human suffering and the enhancement 
of hum^ functioning. As a third point, when responsibly practiced, this 
model involves a systematic evaluation of treatment outcome. and when- 
ever |jp<^ible, the evaluation is actually done on a continuous basis. 
« Needless to say,. Such .evaluative. procedures would.,be extrerhely impor- 
Ft^t in detemtfining the effectiveness of this or any niodel with the Mexi- 
can American client.' Finally, the therapy endbmpassed in this model is 
'gmded by a coiitractual agreement 6et^ween both client aAd, therapist 



specifying the goals and mAhods of intervchtion. Such participation 
wpuld be of jmpfortance to^Mexican American clients since it allows them 
to cfifoose goals and techniques which are not contrary to their inherent 
cultural ^values, and in fact, frequently allows them the flexibility of 
contracting to use defmite cultural attributes as the vehicles to facilitate 
cha^li|5e;|(i.e., the^extended family); - , 

/Though emphasis has. been given to the importance of Jjositive 
i^ognitipn^^^and use of the person's culture within a behavioral thera- 
peutic framework, the therapist ^s cautioned ^against over-reacting to 
general cultural attributes, and inaccurately assuming that all Spanish- 
speaking individuals are alike. One can not assume that if a therapy 
approach works for one it will also work for all. Making such an erroneous 
assumption may result in the perpetuation of inadeqCiate tljerapy for 
\he {^(dividual in question '51s well ^s the population in general. This can 
be prr^fcntcd by carefully i^ionitoring the diligent pursuit of the g9als, 
of thiij^qdlcl, placing primary emphasis on the acl^evement of posiUv^^> 
behavibral'cirianges that are valued by the individual*^^ well as the society 
or culture in which that individual functions. 
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ASSCRTIVE TRAINING . 
WITH LOW INCOME MEXICAN AMERICAN WOM^ 

Teresa Ramirez Boulette 
Santa Barbara Mental Health Services 
Santa Barbara, California 

The t^cxif an American is vinctoubtedly experiencing much psycho- 
logical distress.. This premise is based on the following ^idversive social 
conditions which affect many members of this population: overt and 
Covert prejudice; pervasive poverty; ineffective and/or insufficient 
s^ucation; cxjtremely high,^v^mploymeI>t, and/or underemployment; 
' overcrowded and dilapidated housing; low levels of health and health 
information; difficulty with English fluency; stresses inherent to accul- 
turation and immigration; high rates of alcohol and "hard drug" 
addiction; and father absence due to marital disiYPtiori/M!C|rjt:e^^^^ 
and lack of local employmentV*; 

The low-income Mei^cican American wonpian is ' stressed by the 
unfavorable psychological consequences of these factors, as well as by 
those associated with her consistently high fertility and by the other 
conditions 'of poverty which disproportionately burden low-income 
women. Additionally, het sub assertiveness, which is probably poverty 
and culturally related, aggravates her disadvantaged position and 
increases her suffering.^ y 'if 

This author^s research (Boul(^ie 197^/and h^ 9 years of clinical 
experience with emotionally disturbed low -income women oJfrMex:ican 
descent, indicate that sub-assertivcness is a frequent ^chairittmstic. 
Sub-assQitiveness can have many destructive concommitants such as: 
severe? kiid\,long-terrn neglect, emotional abuse and physical violence 
from ber husband; liniited powers^ to direct, influence and guide her 
children; reduted skill to "hustl^" for lirnited community resoutces; and 
decreased limit-setting ability to decrease inappropriate or pfejudicial 
behaviors and practices of landlords, teachers, caretakers, and othei^. 

_Xven though such sub*assertiveness seems to be clearly aggravating 
these cHents' problems, it is rarely discussed before the second or third 
interview. Ir/tially, they describe symptoms which would be classified 
as* hysterical, conversion- type reactions, or psychophysiological distur- 
bances bf*Various body systems. These symptoms are chronic and sevrfe 
enough to be incapacitating. The following are frequently described: 
(I); severe head, neck, back, limb, or. abdominal pain; (2) coldness. 
nWiibness, burning sensations or paraSysis ^f the upper or lower limbs; 
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(S*) inability to ^^allow m digrst certain jToods; and (4) dizziness, fatigue, 
blurred vi9i6n;;>and rinflng of the ears. 'These symptoms are usually 
accompanied by profound depression and generaliajed anxiety. • 
. * It should be noted that of the hundreds of low-income Mexican 
American women treated by this practitioner, o Uy a small number, 
probably less than 5 percent, attributed the^e distressing .symptoms to 
sjiich. belief systems as (I.) "mal de ojo" or evUjpyjr (2) "embrujo" or "un 
mal puesto** which meatis witchcraft or a hex; (3) "sustp" or fright 
reaction. These folk beliefsr are given much prominence and irnportance 
j^in t;he literature by clinically . inexperienced Anglo andvljatin social 
scientists. • . ^ 

The assessment interview, with these low-incohie women of Mexican 
descent reveaU; early childhood poverty; parental neglect or abuse; lack 
of appropriate educational and occupational opportunities; an early 
marria^ quickly followed by childbearing; and d very stressful marital 
unionr^ For example, these woihen describj^ their^]^usbaTids as alcoholic, 
neglectful, unfaithful, donjineexing and sexually^di^m^ndiHg. Emotional 
abuse is said to consist bf^threats bf physical violence, withholding of 
affection, lack of cortsideratioh and continuous verbal belittlement of 
her worth,«as a cook, housekeeper/ JOf^^ther and sexual pikTtner. Physical 
abuse is clesdribed as slaps, fisted ^t>lows, hair pulling and kicking, 
Additionally, they reported difficulty^ with their 'children who are de- 
scribed as "nervcjus", "disobedient**, "disrespectful", "violent", "not 
doing well in» school", "on drugs", or. "on probation".. Difficulties with 
'teachers, caretakers, and landlords Rfave also been reported. 

The described behaviors used to cope with these difTicult circum; 
stances are usually sub-assertive in nature, such as: pleading or "rogar". 
crying or *'|Horar"; pfaying or "resar"; and enduring o//"aguafUar". 
These responses at best are oply. temporary in their effectiveness; the 
destructive interactions usually continue and worsen. These clients then 
respond with increases, in irritability, startle reactions, agitation, rest- 
lessness, disinterest in grooming, social withdrawal, insomnia, depressed 
appetite, and multiple somatic symptoms. ^ * 

Much -effort is made to pre^nt famjly rnembers and close friends 
from Homing about these problems, singe both partners want tt) itiaiiV^ 
taiii a "good front", of a "strong familia". Priests niay be consulted, but 
littje relief is reported. Physicians are fr^uently*,fonsulted. 4jid advice 
and medication bring some relief. Spanish -^speaking social workers 
(welfare), public' he^th nurses, and community workers are also sought^ 
and after brief counseling^ arid ^consultations, mental health referrals 
are made. 7 - . v./^.,r- ' , 



; V_ 

' Coniidcring the types of problems demonstrated and reported \}y 
these clients, assertive training may be indicfStcd as a primary or adjunc- 
tive treatment^ choice. Assertive traini/ig is similar to what Moreno in 
the early 19S0*s referred to as spontaneity training. Wolpr and Lazarus 
(19156). Wolpc (1969^, jpjf**^"' (1972) and Liberman (1972) describe 
. tbis Treatment approacn as coftsiiring of ^9 variety of behavioral tech-^ 
niquen used for'^'the purpose of increasing the frequency of assertivd 
behaviors. Assertive behaviors, refer (6. iny appropriate behavior needed 
to se^ limits, protect one's tights, or to express feelings'of anger, irrita- 
tion, affection and concern. Unadaptivc artxiety may idhi^it \he expres^ 
sion of assertive behaviors. ^nd the suppression of these strong feelings 
" may lead , to somatic symptoms or even pathologtl!^ organ changes 
(Wolpc» 1969). Lazarus (1972) states that low self-esteem, inadequate 
mastery of life situations, depression, ndges, and apathy are often due 

. wto^problems in assertion. ' 

\'y ifhe specific tec^iniques involved in assertive training, include 
educ^tioti. exploration of inhibiting factors, advice, modeling and 
" behavior rehearsal (^azarus. 1972). T^ically. the icchniqqp of educa- 
tion is initially needed ^to help the client understand thcf^ Relationship 

/ between her distressing symptoms and the destructive, degrading, 
frightening circumstances in her life. Use of concrete examples, reality- 
based interpretations and psychodramatic techniques rnay be used to 
facilitate this phase of education. When exploration of factors inhibiting 
the use of assertion is Attempted » the client flimts muKiple :fears. 
Among these arc: fear of provoking physical TOfy^^' ^^^^ being 
deserted; fe^r of not being able to manage the chn«Kn; f<rar of receiving 
the children's blame; and fear of her own inadequacies. Additioniily 
reported is their limited repertoire of assertive responses. Asserti^re' 
responses are said not to have been learned in childhood because their 
mothers rarely modeled these responses and because compliance rather 
thah assenion wa4 reinforced. Still further, reality-based limitations, 
such as limited English fluency. -<:ar driving ability and occupz^tional 
skills^, also^inhibit their use of assertive responses. 

Use of advice, or ""consejos" is especially useful in assertive training, 
- because these clients frequently lack Tcnowl^dge of medical, legal, 
occupational, child care and other resources. Advice is ^ also given tb 
increase sources of emotional support and to prevent further physical 
violence. For example, the clfent may be advised:- to avoid provoking 
^er husband; to remove knives and loaded guns; to install a phone and 
do6r locks; and to seek assistance fronri her -family, "comadres" (her 
child's godmother)^ friends and neighbors. ' \ 
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Aasenivc bchavion arc explained and mdclrlrd by (hr (hrp|)ifti 
who cncourajg[et the client to practice or rehearse' I heiie hehavioi'^. CaiT 
U taken to model behaviors g/adually and to ininimize and prepare' for 
likely adverse reactions. Behaviors which are likely to provoke violence 
or other adycfse r^p6pses are not encouraged. However, some clients 
may insist- Ojn takiq;g these risks, saying Om^ have nothing to lose. Care 
is also takctn to re^ai^U spontaneously rt-p^rjc^ or demonstrated assertive 
behaviors. Improvement in grooming, dress, or ouilook is also noted 
and reinforced with praise, humor and affection. 

The dirtKition of the assertive training originates with the client 
who decides which problem area is causing her the most distress. Beside 
deciding on tMc priority of her problems, she also considers, and decides 
(jfi lici available' alternative '{locutions. For example, shc^.might feel her 
conflict riddj^ marital relationship is causing her the most distress. She 
may^ further decide she wants help to ^tnprove this relationship pr to 
inVblve her spouse in coiuiseling, or to terminate the marital relationship. 

In summary, it can be stated that assertive traiixing has been found 
to be well-accepted and well-utilized by low income Mexican American 
women who demonstrate psychophysiological sytnptoms. depression arid 
generalized anxiety. In addition to assertive training and referral io 
needed auxiliary community services, the clients' favorable therapeutic 
butcoi)ifirs are prpbably based many other variables. One of these 
variables is what Mpreno refers to as the "tele" or therapeutic love 
between client and therapist. This? tele is xrw^c likely to occur if tnc 
therapist feels and denfionst rates concern, interest and caring. It is also 
probably more likely to occur if the Counselor is Spanish-speaking, 
faitiiliar'with poverty, and accep^ng bf .the client's need to share painful 
sorrow, guilt, anger, and self-pity. Aopther important factor is the 
thejrapist's belief in the client's ability to learn the needed skills and the 
approval oiF their right to decide to maintain, improve or terminate their 
marital unions. Further, the chent's perception concerning thcf therapist's, 
reliability and resourcefulness is another important variable th^t in; 
fluences favorable therapeutic outcomes. Last, but certainly not least, 
is the therapist's ability to perceive, appreciate and utilize the client's 
heterogeneous cultural heritage. Preconceived cultural stereotyping is 
avoided. Instead the client is given the opportimity to speak Spanish and 
English or a mixture of both. The meaming of "chistes" (jokes), "refranes" 
(proverbs) "and "dichos" (cultural sayings) is interwoven into the thera- 
peutic experience according to the pace and direction which the client 
establishes. Cultural identity issues are not emphasized unless the client 
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^tipfdicatrs that thc^r arc problrnifi. Kcli||40u» issues iirr given (4iV rinphiiHirt 
/dictated by clinit s briirf's which arc vriy hrtnogrn^ouH. 
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BEHAVIORALLY ORIENTED GROUP THERAPY: 
A SUCCESSFUL APPLICATION IN THE TREATMENT 
OF LOW INCOME SPANISH-SPEAKING CLIENTS 



Amotd E. Herrera Victor C. Sanchez 

University of Southern California University of Oregon 

\os Angeles, California Eugene, Oregon 

The most frequently discussed issue •^in Chicane mental health has 
been their reported underutilizatipn of mental health facilities (e.g.,, 
^ Jaco, 1960; 'Kamo and Edgerton, 19159; ^Padilla, Ruiz^ and Alvarez, 
1975; Abad, Ramos, and Boyce, 1974). While critically important, this 
emphasis has deflected attention from those Mexican American clients 
> who do utilize psychiatric.:>facilities and the frustrations experienced 
when they do seek out treatment 

This paper will report on tlie authors' experiences in utilizing 
multifocuised groimiherapy as a treatment modality with predominantly 
Spanish-speaking Ip^nts at the Los Angeles County-USC Outpatient 
* Psychiatry Department. As such, the discussion is not based on data 
gathered from a highly controlled investigation but rather from a set 
of consistent clinical observations wHich may be useful for further treat- ^ 
ment planning. 

The Outpatient Clinic providing the setting for the study is unique 
in that it is located in a community regarded as having this country's 
highest concentration of Mexican American residents, the East Los 
Angeles Barrio. Hence, at this particular clinic there exists a substantial 
pool of Mexican American referrals from various social clas;/ and lan- 
gu4ge backgrounds. 

While there are many problems attendant to the delivery of effective 
mental health care to this minority group, in general, the most diffidult 
^involves providing adequate ^vices to those clients who are exclu^ffteljf 
or predominantly Spanish-speaking. The priniary ptoblem is obyious; 
the](« is a communication barrier given 'the conspicuous absertc|,/.of 
bicultural-bilingual psychotherapists (Pa&illa, Rj|iz s^nd Alvarea|f^ 

In addition to the communication problems, however, oth'djf i 
contribute to a therapeutic impasse. Edgerton and Kamo (1971j 
survey of Mexican American perceptions of mental illne^ and psychi^^ic 
care, found that lower class SpanisH-speaking individuals^were the most 
likely to have traditional, higtily somatic, folk conceptions of mental 
illness arid treatment. A significant portion of this sub-group r^etain the 




non-psyqhological, non-introspective, passive medical orientation to 
psychiatric care kr^own to correlatg; with early termination from treat- 
ment. Hence, in addition to the communication 'barrier, many of these 
[Patients have conceptions of their illness and expectations for treatment 
which are at considerable variance with that of their therapist. 

Therapists confronted with a^n-fluent, somatizing client whom 
they can't' understand and can't h^pior don't want to help) revert to 
drug treatment and thus reinforcejf^ioth somatic conceptions of disease 
and drug independence. Several ti'eatment course analyses have shown 
that the lower-class, mainly Spanish-speaking patient typically is not 
retained for individual psychotherjfpy, but instead tends to receive brief 
supportive or directive counseling (e.g. Kamo, 1966). Hence, it is often 
the case that the client returns with no new adaptive skills. U is not 
surjgrising that many of . these patientSi frustrated" with the problem of 
being misunderstood, ^drop out an^ never recede needed psycholbgical 
distance (Yamamoto and Gpin, 1965). This is particularly di^eartening 
when one considers that these Mexican American clients have put aside 
the stigma of psychiatric referral long enough to show up at our treatment 
doorstep. . ^ ^ 

Another approach, the use* eiHnterpreters, has met with mixed 
feelings on the part of both client and therapist, as to whether this is 
really a viable treatment alternative (Kline, Acosta. Austi^and Johnson, 
1976). Many therapists feel that the process of evaluation, qiagnosis and 
ther^apy is severely impaired via the use of interpireters. Qne wonders in 
this situation if the client is actually' relating t|| the therapist or the 
bicultural-bilingual/individual doing the interpVeting. Unfortunately, 
in many situations trere»is no alternative. 

Despite the fact that a significant portion of the surrounding catch- 
ment area in which this study was performed is predominantly or ex- 
clusively Spanish-speaking, the^mployment of bijihgual-bicultural theta- 
pistSsjn any^ quantity has occurred only quite recently. Hence, the large 
scale )|elivery of services by ethnically sipiilar, bilingual therapists in. 
indiyiftual or group formats has ^n infrequent. Given the substantial 
^^""-popl of mainly Spanish-speak^^eferrals and .shortage of bilingual, 
bicultural therapists it was decided that the use of a multifocused group 
• fomiat would potentially serve as one way to increased tbe availability of 
services to the predominantly Spanish-speaking, lower class -client. 
Before discussing some of the intervention strategies fcKind' to be successr 
ful, it would be inipgrjt^nt to. briefly review relevant -clini^^^ 
supporting the feasibiMy of the present project . ' y^l 
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part of* the. problem Hes within the behayior ofT^^hnic 
pjttlent himself. In his observations, the relative passivity ,"deferenCe'2(nd 
, 'polite inhijSited silenc^f the Chicanrf^patient make hlni^a poor candidate ■ 
for psychotherapy. Others have interpreted the ^^xican Americans' 
strong family loyalty as reflecting a general distrust of* outsiders that^ 
would limit^ their ability to -participate openly in' the psychother'apy 
process (Heiman, Bunrell, and Chavez, 19/3). \ \ . \ ^ 

Empirical research on the self distldsur^Vtendengies of A^exican 
Americans is equivocal. Littlefield (1969) in a tri-ethni^ corpp^^risor). 
foted both' Anglos and Blacks to rjeport greater self-disclosure than 
Mej^can Americans. However, this self-report data mujt be interpreted 
with cauuon in light of ^M»tnrevi6vS'^S^^lf-disclosure research fCIozb)*. 
.497(3) that show zero ord^ correlations hp*^een reported disck^rare and 
actual disclosure in vari& situgftions.jjUsing 'measures with i»re predic- 
^^tive validity, Acosta (1974) fouad rel^ivd differenls;« betwd^ Anglb. and 
Mexican American jufnior college-srtidents' in wllin^t^ tb self -disclose 
but noted that the sel^i^cfosure tei^dencies of the-iJWxi^an American 

were stul quite pigh. In general tjhere is no def^girfv^ research on . 
iBMUye di^jj^^ure patterns of^Mexican American fiacSe^^ More ; 
RiStly;ilhin >(^im of the- present jfudy^ere has been even less'k 
phasis .placed on sMidyi;ig cendidmjs that might facilitatc^tlf-disclosiire V 
or interpersonal trust s^ucK^gJtocm therapy dyadsl or groups')? 

with ^lexican AmmQ^yffaiti^ii^ and leaders. There is little utility^f 
in ascribing***therapeiiticfai^ui3d^ persoiralit^aitsof^he, minority 
client. Rather tb^m blame ihe^^^n^im*" fRyarf, 197T)'if/wouldf appear 
fitgrjSle to experimei^t3»it>approadhes that leadtam*e efficieirtc 

Philiipus (1971)s^tried to implement a group fomiat tl^^ included 
'^^glos^Tmd"M?jfct^can ArtleJ-icans with varying degrees of English 
When*£ngUsh w^khe nomfetiye languag^he ^bs^ed high 
dr^tAlit \rates/oF the ^xican American" individi^ls*. Those ^wifh*lk 

ediat^y overwhelj;p#<^y^e Englisl^ forri^at 

clierfe' 

out . WhM inteayi'^vved . . 
d tl/eif inability to express"^ themselves in Enfffmijis the 
or t^iiination. For example, one Mexican Ain^ican man 
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Ithe words ^jNfe^not be* the right 
glish words" (Phillipus, 1971). 
ut rate, Phillipus (1971) Suggested 
necessary for getting a point 
alike would^assist 
waeiLWeji W^^opnient of two 
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_ ^ _ what was occu ^^^^^^ 
ere cOTipletely trakkslated for 

criptive Psychotherapv^^ ^, ^ 
It becomes appa^nt ^at deciding l|ow to structure a gS^up with 
\ Spanish-spcaRing^^fi^tts cai^be rathej; complicated. The option of creat- 
/ ing exclusive bicultural groups conducted in Spanish cyild be viewed 
as potentially segregationist. Howevers one could acpept the premise that 
all psychotherapy is essentially a prescriptive phenomenon (Magaro, 
1969) wherje different types of patients benefit from different modalities 
of treatn^biltl With this in. mind, the present effort was directed toward 
increasing services to the target population characteristically receiving 
^ihe le^K^hA Spanish-speaking lower class. 

The group format was chosen for two reasons: 1) it would all6w for 
^he treatment^f a greater number of individuals, and 2) it^would afford 
the experimentJd testing of multiple behavipral techniques within a group 
paradigm. Recent work 'by 6oldstfein (1973) has demonstrated the 
efficacy of highly structured behavioral approaches with low-incdme 
clients, hence the goal was to extend ^is model ^to treatment of low- 
income Mexican American clients. ^ 



Discussion of the Study 

. Group CompqiSition . 

Considering that the group assembled for the study was the only 
Spanish-speaking psychotherapy group in existence at the clinic at the 
time, necessity demanded that the selection criteria be as non -exclusionary 
as possible. Consequently, all who were referred and who did not object 
to being in a group were accepted. It was* predetermined then, by the 
nature of the study criteria, that no symptom profile could be projected 
for the group. This led to some initial apprehension about the success 
of the group when considering that a decision had been made to make 

^he group a relatively didactic, goal-oriented, behavioral one. It seemed 
one thing to treat a group of agoraphobics, or a group of clients- with 
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, maritrf" problems, or a group whose members were dealing with sexual 
dysfunctions, but-it was quite another proposition to treat them in various * 
combinations through use of a dire<^tive approach. 

The literature did provide some insight into what one might expect 
in the way of problem areas. That is, studies on the Mexican American 
client have generally provided the perception that one would be dealing 
with women who were experiencing a great deal of depression, somatic 
disturbance, and marital concern (Fabrega, Rubel, & Wallace, 1967; 
Herman and Kahn, 1974; Normand, Iglesias and Payn, 1974). A 
number of similarities in problem areas wiere determined in the present 
xclient population; most of which seemed consistent with what the litera- 

had reported. Table 1 presents that data, together with demographic 
iirormation for group members. Sui»marizing the most significant 
findings: 1) 9 of 13 membei^jvere women; 2) 11 of 13 group members 
complained of significant>t^sjai|Mtic problems with 9 of the 13 indicating 
that this was the reaison for referral; 3) 7 of 8 married members felt that 
significant problems existed in their marriage; 4) 8 of 13 naembers 
experienced depression to a gifet degree; 5) 10 of 13 members com- 
plained of anxiety; 6) 10 of 13 members exhibited significant sub-assettive 
styles; and 7) 6 of 9 members with tRildren reported problems with them 
(2 of the 3 who did not j:egort problems had children under the age of 5). 
One last finding of iirtel^^oncerhs t"he fact that although 8 of 13 group 
members had .combined family incomes of less than $4,000 per year, only 
1 of those 8 felt finances to b| a major problwi. * ^ , 

Treatment Strategy V"^^; X . ' ^ > 

- ^ As previously stated, several iiwestigraitors fiavejCadyatated that the 

« treatment of low income clients (loVincon»<^ ^ai^ h:^g^aluijig sumitmed 
clients included) should attempt tc^wnploy a p^^Wem^riente^ approach . 
focusing both on present circumstances and desi^rvSEjlpci 
as opposed to the traditionak^mpdalities *emp«a^ihg ' intra 
dynamics and insight (Garfield, 1971; CohenJ 1^7?;'' Reisfman 
Scheibner, 1965; Normand, Iglesias and Payn, 1P74). v * v: 

^ Numerous explanations exist for su^h fihdiVgs..*Sqnie 9M1^c nvQg^ . 
well substantiated explanations suggest that^such trea^ents^^re effective 
because they tend to'be more consistent with^he j^e;cJ)e(^2(tionl that the . . 
low SES (Socio-Economic Status) client brings to psychotherapy. Lorion 
(1974) suggests that low SES clients often apprp^lKtlierapy with ^the 
expectation that the itherapist should be active and^hat^ie provide " 
advice helpful in the resolution of social or interperjonpl iijpues rathCT"'.vr ^ 
than intrapersonal issues. Several other investigatoip l]j|^ve demonstrated 
similar results (Heine andTrossman, 1960; dobb' 197^. Cobb's (|972) >^ 
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review of low SES clienlfs orientation in therapy suggests Aat an'in^ 
vidual who has the e^|)/ctation that his problems will imptove by "doinj 
somcthiiig'' rather tlian by merely talking should be involved in an acH<tf 
oriented therapy which is exactly what the present study attempted to 
accomplish. , 

In order to meet the requiremenits of providing the group with a 
behavioral-problem oriented focus the initial task consisted of completing 
a behavioral analysis for each member. This was accomplished either 
during anyindividual session ?(nth one of the two therapists, or during 
one of the giRpup meetings. This latter procedure was implemented since 
it proved adv^tagi^ous in allowing all' members to continue tfe learn and 
practice — both\directly and vicariously — the delineation of workable 
goals (or "meta^i; as we referred to them in the group). Efforts were 
made to keep the'goals as sp^ific as possible. For example, as opposed 
to allowing the client to statei!^ general goal such as: "Fd like my marriage 
to improve" the client was helped to make such statements as: "I want 
to have one night out on-my own"» or "I want to do the grocery shopping". 
"I want my husband -to initiate love-making at least once during the 
week". Throughout the period of goal delineation and treatment, 
emphasis^ was placed on the fact that it was not necessary to change 
attitudes and feelings before behavior coult change — indeed, the reyeree 
could prove as effective if not more so. . 

Meeting once weekly, a typical group session lasted approximately , 
an hour andVa quarter. During that time, clients discussed the goal they 
were working toward. HoYnework assignments, if they had been given, 
were discussed, and new ones were negotiated. Difficulties were elucidated 
and other group members gave feedback aod advice regarding all these 
issues. It was not infrequent .that part of a session was 4iakeri up by a semi- 
didaciic presentation on an issue which appeared to have relevance for 
lajority of the group. Determining what those issues were was a 
\ straightforward matter once the behavioral analyses were 
>Guided by the data stemming from those behavioral analyses, 
was spent teaching all group members relaxation exercises 
itdti^and Borkovec, 1974). Two presentations on th^mer points 
of behavidral ^contracting with marital problems were made (Weiss, 
Hyman, an^ ?atlerson, 1972) and one was conducted on behavioral 
contracting with children (Patterson, 1971). 

Therapeutic Process Observations 

Regarding intervention strategies, a number proved to be of excep- 
tional utility. Beginning with the most general, the group setting itself 
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^"appeared to be an especially good vehicle for treatmi^jnt witlg^is particu- 
l^^iclient popikation^. This observation is someVhat contrai^re what one 
might expecl given some of the data citpd m tl;ie literature. That is, the 
literature generally tends to indicate: 1) the notion that Spanish-speaking 
clients are in, general unreliable in the sense of motivation for attendance— 
using therapy as a crisis strategy only^ and .2) that Spsnisb^^j^aking 
clients are excc;edingly unwilling to seltdisclose. 

In general the "pitfalls'' discussed in previous studies werel not 
evidenced. The attendance rate ranged between 70 and 80%— n^t sig- 
nificantly worse, and perhaps even significantly better than attendance 
rates for non-Spanish speaking groups. Although the issue can only be- 
addressed anecdofally, highly iiitimat^ issues were frequently discussed, 
raiding from a male member admitting to fear of physical confrontation 
to females discussing problems.of a sexual nature. 

Advantages inherent in the group setting Vere several, but two 
/appeared to be of exceptional utility. The first had to do with the fact 
that group members were able to establish ^ largjcr support system than 
would have normally been possible in individual therapy^ Social gather- 
ings during the week were relatively frequmt occurrences! This wats 
especially salient in view of the fact that more than h^lf the raembers 
indicated serious problems with social relationships prior to theraj^^"; The 
second positive" aspect of this technique^ stems from the increased ^ten- 
dency to therapeutically manipulate the tendency to somatize. It wai$ 
noted that new membersT seemed able to quickly accept the notion that 
somatic concerns can frequently be mediated by anxiety and explained 
on the basis of emotional conflict. It was reasoned that this development 
occurred because members joining the gr^up more recently experienced 
the benefit of learning from pmons vAiO not orily had similar problems, 
but who had found assistance iV looking aft^them from a psychologicar 
perspective. ^ . \ ' 

Behaviorai Anaiysis 

The variable perhaps, most important for the design of future 
treatment strategies concerns the use of behavioral analysis. This pro- 
^cedure was found to be particularly appropriate in that it prescribed in 
relatively straightforward fashion, the treatment required to initiate 
therapeutic changj^. In illustratidn of this point, U brief descript'ion of 
a number of the 'more specific Intervention strategies utilized will be 
presented. \ 

One of the problem clusters evidence^ ^ in the ^behavioral analysis 
had to do with difficulties in being assertive: This is not to say that great 
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consistency wa^ found in the specific situations clients wished to improve 
but rather that there existed* a common concern about assertiveness. 
For example, one client wanted to be able to tell her husband that she 
' wanted to participate in vacation decisions. Another wattuFiable to tell 
her medical doctors that she was unhappy with her treatment. Still 
another felt uncomfortable telling his brothers that he was tired of 
supporting them. 

The finding of low assertives was not particularly surprising given 
the characteristic life circumstances of these particular clients. A number 
were or had been illegal aliens. This situation contributed to constant 
fear of deportation, and as a consequence rendered t^jgjjfi relatively 
powerless in cpntact wjth governmental and social agj^eifeies. Secondly, 
the majority possessed a poor command of English, which undoubtedly 
contributed to their overall feelings of ineffectiveness in terms of personal 
interactions with the dominant culture. FinallyT some felt the sting of 
overt discrimination and prejudice from the predominately Anglo popu- 
lation. Indeed, beipg assertive in such an environment would be a far 
more unexpected finding. Even more significant, however, .was the 
finding that clients' behavioral deficiencies in this area. were amenable 
to l^ange using the standard armamentarium of assertion training: 
modeling, behavior rehearsal, etc. 

An additional high frequency corfiplaiafTwas that of marital discord. 
The majority of reports were from womeir wha not only felt that they 
wanted changes iti* their husband's behavior, but that the, probability of 
getting their Macho man to change his' behavior was minimal. Ih general 
> the group discussions revealed that the traditional Mexican American 
marital relationship is undergoing considerable change. This rol^Strain 
was evident in the womep's demands for more power, greater freedom 
to engage in outsyic activity, and more personal attention from spouses. 
As mentioned previously, in keeping with the behavioral format of the 
present study, effort' was directed toward translating global marital 
complaints to specific reqiaestT^rpartner change of behavior. 

VVftK numer0trS"specific requests articulated ,< several sessions ^e re 
) ^P^^j^^ll^^^^ ^^^^ Pl^y^^S v"se of marital contracting pro- 
^^^BBP^iip^'''*^ was adopted read>l^^nd proved to be one of the 
mOTB^^abW^lls developed by the clients. One woman who had pre- 
\ VidcD^^ divorce proceedings made a final attempt at 

reconciliation devielpping a set of behavioral prescriptions and contin- 
gencies for her ahd per spouse. Following several different levels of con- 
tracting they have [managed to avert a divorce. Accompanying this 
relationship change, jjrevious somatic complaints also began tonkninishr 
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Curahd^rismo 

A linal observation involves the subject of curanderismo or folk 
medicine. When discussion shifted to this issue, the policy was not to 
challenge these beliefs but to allow for open discussion. While there was 
general awareness of the concept of folk medicine, only one member 
had^ occasion to use a curandero. In addition, the overall majority 
indicated that they would not seriously consider using a curandero as 
a mental health resource. Nevertheless with such a diversity of opinions 
on the topic the best strategy seemed to be to encourage discussion.' 
Without sanction from the therapists clients were allowed the freedom 
to acknowledge or reject^the personal relevance of curanderismo. 

Summary 1^ ' 

In summary it is felt that the present observations demonstrate the 
utility of the group format as an effective thei^apeutic modality in working 
with low-income Spanish-speaking clients. The use of a structured- 
beha^o;ral approach also proved to be successful in dealing with a wide 
variety of problems mslnifested by this particular population. This tends 
to be consistent with the research programs of both Goldstein (1973) and 
Sarason (1971) wHo argue for the use of highly structured, behavior-change 
oriented approaches to treatment of low SES patients. Furthermore, in 
addition to demonstrating the utility of class-linked' psychotherapy, the 
attempt to make therapy culture-linked proved to be a significant com- 
ponent in the observed successes. It is suggested that greater effort be 
directed toward devising treatment pl»ans that are tailored to the needs 
of target populations.- Until this is/^ne it would appear premature to 
claim that group therapy can noube successful when utilized with 
lower-class Mexican Americans. 
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